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FERR  UM  DIAL  YSA  TUM.) 


A  Pure  Neutral  Solution  of  Peroxide  of  Iron  in  the  Colloid  lorm, 
The  Result  of  Endosmosis  and  Diffusion  with  DiMUed  Water. 

PBBPABBB  SOLELY  BT 

JOH  N  W YETH  &  BRO., 

PHILADELPHIA. 


Till 8  article  po^^  s^s  ff treat  advantegef  orer  evr)  other  ferrogtnom  preparation  hrra- 
tofore  introduced,  a*  it  !■  a  aolntlon  of  Iron  in  as  nearly  at  poaeib:e  ttie  form  in  which 
ir  existii  in  the  blood.  It  ia  a  preparation  of  invariable  atrength  and  purity,  obtained 
bf  aproceaa  of  dialyeatioa,the  Iron  lieing  separated  firom  ita  combinations  bT  endos- 
rooeis  aacordincto  thclaw  ol  diflUsion  ofliquitie.  It  baa  no  atyptio  taate,  doea  nov. 
bJacken  the  teeih»  distorb  the  etomach.  or  constipate  the  bowels. 

It  aflotds,  therefore,  thovKKT  BssTmode  of  administering 

IRON 

In  oases  whare  the  use  of  this  ri* raedy  is  indicated. 

The  adrantages  claimed  for  this  form  ot  Iron  are  due  to  the  absence  of  the  ttt^  acf(fv 
Which  is  dependant  upon  the  perfect  dtalrsation  of  the  solution.    The  samples  of 
German  and  French  Liquor  Fern  Oxidi  Dtaiys.,   which  we  have  examined,  give  acid 
reaction  to  test  paper,    if  the  dialysation  Is  coatinned  suJlclenty  long,  it  should  be 
taa  eless  and  neuiral. 

Our  JDialyaed  Iron  is  not  a  saline  compound,  and  is  easily  distinguished  from  Salt  of 
Iron,  by  notgivlDgrise  to  a  blood-red  color  on  the  addition  ol  an  Alkaline  6ulpho> 
Cyanide,  or  a  t.lue  precipiiate  with  Ferro-Cyariide  of  FotMS>inm.  It  dues  not  beooma 
cloudy  whpu  boiled,  when  agitated  wiih  one  part  of  Alcohol  and  two  parts  of  Ethe? 
(fort^or),  the  Klher  layer  is  noi  made  yellow. 

Physicians  and  Apohecaries  will  appreciate  how  important  la  the  fact  that,  as  an 
anttdota  for  poisoning  by  Arsenic,  Dialysed  Iron  ia  quite  as  efficient  as  the  Uydrated 
Sesquiozide  (hithepto  the  best  rirmedy  known  in  sach  cases)  and  has  the  great  advar- 
tage  of  always  being  ready  lor  immediate  use.  It  will  doubtless  be  found  in  eTery 
drug  store  to  kuppiv  such  an  emiriienry. 

Full  directions  accompany  each  Bottle. 

In  addition  to  the  Solution,  we  prepare  a  Syrup  which  is  pleaaantly  flavoi-ed.  but  aa 
the  Solation  is  tasteless,  we  recommend  it  In  prt-ference;  Pbyslcisn*  will  find  onr  Bl- 
al/aad  Iron  In  all  the  leading  Drug  Stores  in  the  United  States  and  Canada. 

It  Ib  put  up  in  bottler  retailmg  lor  One  Dollar,  containing  sufficient  for  two 
months  treatment,    Large  size  is  intended  for  hoapitals   and  dispeuklng,    hetall  at 

9.UU. 

prica  LlsU.Ac,  Ae.,sent  on  apllcatlon. 

JOHN  WYETH  &  BRO. 

FOR  8ALK  BY 
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Onginal  Communioations. 


A   CASE  OF  VESICAL  CALCULUS,  MEDULLA- 
RY CANCER   OF  THE  PROSTATE,  AND 
DEATH  FROM  URuEMIC  POISONING. 

By  G.  H.  GRAY,  M.D.,  of  West  Merideo,  ConD. 


The  following  case  I  saw  for  the  first  time  on  March 
eth,  1876,  which  was  only  six  days  before  the  fatal  ter- 
mination, therefore  my  personal  observation  extends 
over  a  very  small  part  of  the  history,  but  being  of  more 
than  common  interest  I  have  taken  great  care  in  collect- 
ing all  available  facts  from  the  fti-st,  and  present  it  as 
complete  as  possible.  Not  only  is  it  of  interest  from  its 
rareness,  and  the  puzzling  complications  whicli  ai)peared 
from  time  to  time,  but  it  shows  very  forcibly  and  pain- 
fully what  damage  can  be  done  by  ignorant,  or  unskill- 
ful, or  careless  hands  even  in  the  use  of  so  simple  an 
instrument  as  the  catheter. 

J.  H.  B.  Male ;  aged  36 ;  married ;  was  for  several 
years  railroad  station  agent,  but  obliged    by  failing 
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strength  to  give  up  hard  work,  was  for  two  years  prior 
to  his  death  doing  business  as  a  retail  confectioner. 

In  the  spring  of  1871  he  first  consulted  Dr.  A.,  his 
family  physician,  who  is  a  homoeopathic  practitioner. 
He  complained  then  of  general  debility  and  suppression 
of  urine,  attributing  the  latter  to  youthful  excesses,  for 
'which  he  had,  at  the  time,  used  various  injections  and 
other  local  treatment.  Dr.  A.  informs  me  his  diagnosis 
was  "  spasmodic  contraction  of  the  sphincter  vesical,  from 
youthful  indiscretions,"  and  the  treatment  pursued  was 
l>y  means  of  warm  formentations  externally,  and  iron 
and  cantharides  internally,  to  which  the  trouble  yielded 
after  two  or  three  days  of  rest  and  quiet. 

Every  succeeding  spring  and  fall  the  patient  suffered  a 
similar  attack,  which  always  yielded  to  the  same  treat- 
ment in  about  the  same  time.  The  bladder  was  never 
explored,  either  by  the  catheter  or  sound,  the  above  di- 
agnosis, and  the  results  of  simple  treatment,  being  con- 
sidered quite  satisfactory. 

The  last  time  the  case  was  seen  by  Dr.  A.  was  Febru- 
ary 13th,  1873.  This  attack  was  somewhat  more  severe 
than  any  previous  one,  necessitating  a  continuance  of 
treatment  for  two  weeks,  though  the  patient  was  confined 
to  his  room  only  the  usual  three  days,  and  about  March 
18th  all  connection  ceased  between  him  and  Dr.  A. 

Such  is  the  account  which  the  Doctor  gives  me  of  the 
beginning  of  the  case,  but  it  differs  somewhat  from  the 
"history  as  given  by  the  family,  they — especially  the  wife, 
who  was  a  most  faithful  nurse  through  the  entire  course 
of  disease — ^insisting  that  at  this  early  date  iigections  of 
nitrate  of  silver  were  used  constantly  by  the  advice  of 
Dr.  A.  From  the  wife  and  family  I  gather  the  following 
history,  which  I  believe  to  be  reliable. 

Two  years  ago  (1874)  J.  B.  complained  of  weakness 
and  exhaustion  at  the  slightest  effort,  on  account  of 
which  he  gave  up  his  railroad  business.  He  was  ner- 
vous and  debilitated,  his  hands  trembling  so  that  he  was 
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xinable  to  write  long  at  a  time.  His  habits  were  good, 
lie  used  no  stimulants,  and  even  tobacco  only  to  the  ex- 
tent of  two  or  three  cigars  a  week. 

For  a  year  he  was  troubled  with  incontinence  of  urine, 
and  about  one  year  ago  began  wetting  the  bed  every 
night.  At  first  the  act  of  micturition  always  awoke 
him,  but  as  it  progressed  he  soon  came  to  pass  his  urine 
unconsciously. 

Some  six  months  after  the  difficulty  appeared  he 
placed  himself  under  homoeopathic  treatment,  which 
consisted  of  tonics  and  injections  of  nitrate  of  silver, 
which  latter  caused  great  pain  from  the  first.  During 
his  waking  hours  he  passed  urine  very  frequently,  but 
as  yet  there  was  no  dribbling. 

Gradually  he  grew  worse,  until  he  was  obliged  to  uri- 
nate every  fifteen  or  twenty  minutes.  Instruments  had 
never  been  used  upon  him  up  to  this  time,  but  the  Doc- 
tor told  him  and  his  friends  that  his  disease  was  ^'  para- 
lysis of  the  neck  of  the  bladder,"  and  an  unfavorable 
prognosis  was  given,  "because  his  father  had  died  of 
apoplexy." 

One  year  ago  he  took  a  long  drive  in  a  buggy,  having 
to  stop  every  few  moments  to  urinate,  but  the  eflfbrt  he 
made  to  retain  his  urine  made  him  worse,  and  from  that 
time  he  was  annoyed  by  a  constant  dribbling. 

On  his  return  from  this  journey  he  was  advised  to  con- 
sult Dr.  B. — also  homoeopathic — ^who  has  a  reputation, 
not  the  most  enviable,  in  the  treatment  of  genito-urinary 
troubles,  and  he  was  told  that  the  urine  had  collected  in 
the  bladder  and  it  was  only  necessary  to  evacuate  it, 
which  he  proceeded  to  do  by  means  of  the  catheter. 

He  seems  to  have  had  some  difficulty  in  passing  the 
instrument,  and  told  the  patient  there  were  several  false 
passages.  His  theory  of  these  was  somewhat  peculiar, 
as  he  said  Dr.  A.  had  used  nitrate  of  silver,  which  had 
eaten  a  number  of  little  holes  in  the  urethra.  From  sub- 
aequent  developments,  and  post-mortem  appearances,  it 
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is  evident  that  he  managed  to  enter  one  of  these  ^'  little 
holes,"  and  with  more  force  than  skill  tlirust  the  cathe- 
ter through  into  the  prostate. 

But  finally  he  succeeded  in  reaching  the  bladder,  and 
drew  off  a  considerable  quantity  of  urine. 

From  this  operation  the  patient  came  home  exhausted 
and  went  to  bed,  and  the  next  time  he  passed  water 
suffered  most  excruciating  agony,  and  bled  profusely, 
though  subsequently  there  was  no  pain  with'  micturition, 
but  the  bleeding  continued  for  some -time.  The  drib- 
bling however  was  checked  for  the  time,  and  was  kept 
in  check  by  passing  the  catheter  every  two  weeks. 

About  August  1st  the  Doctor  said  it  was  coming  hot 
weather,  and  it  would  not  do  to  pass  the  catheter  any 
more  until  the  weather  should  be  cooler,  and  gave  a 
tonic  to  be  taken  during  the  summer. 

This  was  faithfully  taken  for  the  next  two  months, 
but  in  spite  of  it  the  patient  continued  to  fail  until  Octo- 
ber 1st,  when  the  dribbling  again  began,  and  on  October 
3d  the  catheter  was  again  passed,  which  was  repeated 
on  the  lOth  and  18th. 

After  this  last  time  he  became  more  feeble  than  at  any 
previous  period,  and  concluded  to  go  away  for  change  of 
air.  He  went  a  half-day's  journey  in  a  buggj^,  being 
obliged  to  stop  every  fifteen  minutes  to  urinate,  but  was 
forced  to  abandon  his  intention  of  going  farther,  and 
tri(Kl  to  return  home,  but  his  pain  increased  to  such  a 
degree,  and  dribbling  began  again,  that  he  stopped  by 
the  way,  suffered  a  night  of  torture  and  returned  home 
the  next  day. 

Pain  and  dribbling  were  now  constant,  the  fonner  es- 
pecially severe  with  any  attempt  at  a  full  evacuation  of 
the  l)ladder. 

Dr.  B.  was  sent  for  and  came  in  twenty-four  hours, 
bringing  several  instruments  with  him,  saying  that  the 
patient  must  be  "reamed  out." 

From  the  account  of  this  operation  it  is  evident  that 
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lu'ethrotomy  was  performed,  as  the  instrument  is  de- 
«cri"bed  as  having  a  "  cutting  edge,"  and  its  withdrawal 
was  followed  by  a  gush  of  blood,  which  satui-ated  the 
bed  and  ran  through  onto  the  floor,  besides  causing  intol- 
erable suffering. 

The  second  day  after  this  several  clots  came  away, 
and  were  followed  by  incessant  dribbling  of  bloody 
urine.  After  a  week  he  so  far  recovered  as  to  be  able  to 
ride  out,  but  a  new  featiu'e  had  now  appeared.  He  could 
hold  his  mine  fpr  nearly  an  hour  at  a  time,  but  every 
act  of  mictuiition  was  accompanied  by  a  large  and  loose 
movement  of  tlie  bowels,  and  this  continued  for  two  or 
three  weeks. 

On  Thanksgiving  day,  1875,  he  went  six  miles  to  a 
neighboring  town  to  attend  a  family  gathering,  but  was 
obliged  to  keep  in  bed  most  of  the  day,  though  on  com- 
ing home  the  next  day  he  felt  very  well,  could  hold  his 
urine,  and  was  so  encouraged  that  he  gave  a  large  din- 
ner party,  at  which  he  "  did  the  carving  and  was  quite 
himself." 

That  night  about  ten  o'clock  he  awoke  his  wife,  com- 
plaining of  "  clinching  pains  "  over  the  bladder. 

Hot  cloths  were  applied,  but  the  pain  continued  until 
five  o'clock  in  the  morning.  The  Doctor  was  summoned 
and  wished  to  pass  the  catheter  again,  but  was  not  al- 
lowed to  do  so. 

At  the  urgent  entreaty  of  the  wife  counsel  was  sum- 
moned from  Hartford,  and  Dr.  B.'s  diagnosis  and  treat- 
ment were  endorsed  and  jconflrmed.  (This  Hartford  Doc- 
tor, by  the  way,  is  a  member  of  the  Hartford  City  and 
County,  and  the  Connecticut  State  Medical  Societies.)  He 
introduced  a  small  instrument,  and  said  decidedly  there 
was  no  stone,  but  it  was  a  simple  case  of  stricture,  that 
had  been  managed  quite  correctly.  He  gave  rather  a 
favorable  prognosis,  and  advised  nourishing  food  and 
brandy.     Tlie  latter  was  objected  to  by  Dr.  B.,  as  it 
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would  "increase  inflammation."  An  enema  was  also 
advised,  which  resulted  in  three  copious  movements. 

Diarrhoea  now  set  in  and  became  continuous,  but  the 
urine  ceased  altogether.  The  bowels  became  so  sensi- 
tive that  the  slightest  touch  or  movement  of  the  patient 
would  produce  an  evacuation.  He  had  no  sort  of  control 
over  them,  and  every  morning  there  was  a  large  tub  full 
of  sheets  that  had  been  saturated  during  the  night. 

This  state  of  things  was  pronounced  by  Dr.  B.  "a  god- 
send, as  it  gave  the  bladder  a  rest."  Thus  it  went  on  for 
a  week,  bed-sores  forming  from  the  constant  filth  in 
which  the  patient  was  obliged  to  lie.  Even  a  sudden 
jar  of  the  bed,  or  a  heavy  step  on  the  floor,  or  the  slam- 
ming of  a  door,  caused  a  movement  of  the  bowels,  and 
the  Doctor  declared  he  dared  not  check  them,  as,  if  he 
did,  the  patient  would  not  live  twenty-four  hours. 

The  only  way  any  sleep  or  rest  could  be  obtained  wa& 
by  having  some  one  sit  by  and  hold  the  bowels  tightly- 
For  a  week  there  was  no  sleep  night  nor  day,  and  opium 
was  given,  which  at  once  resulted  in  vomiting  and  an 
increase  of  diarrhoea,  hut  for  three  weeks  there  was  no 
urine  passed\  that  is,  all  the  fluid  that  came  from  the 
body  passed  by  the  bowels. 

At  this  time  Dr.  B.  ceased  his  visits,  saying  he  could 
do  no  good,  but  reasserting  to  the  friends  that  "the 
water  was  passing  by  the  bowels  and  giving  the  bladder 
a  rest." 

On  January  10th,  1876,  a  regular  physician  was  called, 
and  found  the  condition  of  the  patient  to  be  as  follows : 

Pulse  120,  small  and  thready,  respiration  32,  tempera- 
ture 100.5  ®  P.  He  was  terribly  emaciated,  a  mere  skel- 
eton covered  with  a  hot,  dry  skin,  that  looked  like  old 
parchment.  Tongue  was  dry,  red  and  shining,  and  teeth 
covered  with  old  sordes.  Lungs  and  heart  were  sound. 
The  abdomen  was  tympanitic.  Auscultation  revealed 
blowing  sounds  in  the  carotids.  The  bowels  moved  at 
the  slightest  stir,  which  rendered  a  prolonged  examina- 
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tion  impracticable.  The  discharges  and  the  breath  had 
the  same  sickening  foetid  odor.  He  was  conscious,  bnt 
exceedingly  feeble. 

A  flexible  No.  5  catheter  passed,  showed  the  bladder 
empty.  Every  few  moments  a  forcible  contraction  of  the 
bladder  could  be  felt  and  plainly  seen  through  the  at- 
tenuated abdominal  walls. 

The  friends  expected  nothing  from  treatment,  and  a 
decidedly  unfavorable  prognosis  was  given.  It  wa» 
thought  advisable  to  check  the  bowels  at  once,  if  pos- 
sible, for  which  purpose  large  doses  of  bismuth,  opium, 
and  tannin  were  employed.  Xanthorrhcea  was  also 
given,  and  brandy  in  carbonic  acid  water.  For  tha 
spasms  of  the  bladder  an  anodyne  lotion  was  applied 
over  it,  and  Wilson's  cod  liver  oil  was  given  as  a  tonic^ 

In  two  days  the  bowels  began  to  check,  but  still  nor 
urine  appeared,  xmtil  January  13th  the  catheter  removed 
about  half  an  ounce. 

On  January  14th  he  was  seen  by  Dr.  Francis  Bacon^ 
of  New  Haven,  who  advised  a  diuretic.  He  passed  the 
catheter,  but  found  no  urine,  and  also  sounded  for  stone> 
but  found  none — a  good  reason  for  which  will  appear 
later.  There  was  a  total  suppression  of  urine  for  seven 
days,  absolutely  not  a  drop  passing,  except  the  one 
morning  when  a  half  ounce  was  removed  by  the  catheter. 

On  the  third  day  after  the  diuretic  was  begun  the 
urine  started,  and  as  it  became  established  the  bowels 
ceased  their  movements,  until  about  February  1st  there 
was  one  normal  movement  every  day,  which  lasted  to  the 
end.    The  catheter  was  passed  every  morning. 

From  this  time  there  was  pteady  improvement.  By 
the  last  of  January  there  was  a  very  fair  appetite ;  he 
soon  began  to  eat  ravenously,  and  was  supplied  with  the 
best  living  possible.  The  cod  liver  oil  was  continued ; 
he  grew  fleshy,  and  by  February  1st  was  able  to  leave 
his  bed. 

At  this  time  he  had  r^ched  the  zenith  of  his  pros- 
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perity,  appetite  was  good,  bowels  regular,  water  pass- 
ing freely,  and  he  gaining  constantly  in  flesh  and 
strength.  Several  times  he  walked  a  couple  of  blocks 
down  the  street,  and  even  as  late  as  March  7th — only 
five  days  before  his  death — ^he  came  down  into  the  city 
with  the  help  of  his  cane. 

His  urine  contained  a  trace  of  albumen,  but  it  was  not 
marked,  though  it  was  loaded  with  a  substance  like 
slimy  mucus,  which,  I  suggested,  might  be  of  a  malig- 
nant character.  I  saw  him  first  on  March  6th,  at  which 
time  his  condition  was  as  j  ust  described. 

On  the  10th  he  was  not  so  well,  and  went  to  bed  feel- 
ing exhausted.  During  the  night  his  urine  stopped,  and 
the  catheter  failed  to  detect  any,  soon  after  which  he 
suddenly  became  comatose,  with  all  the  usual  signs  of 
ursemic  poisoning,  and  about  nine  o'clock  on  the  morn- 
ing of  the  12th,  without  having  roused  in  the  slightest 
degree,  he  died. 

At  the  urgent  request  of  the  family,  as  well  as  from  our 
own  desire  to  do  so,  an  autopsy  was  made,  four  hours 
after  death,  with  the  following  results : 

A  crucial  incision  was  made  in  ttie  linea  albra  from  the 
umbilicus  to  pubes,  and  from  one  iliac  crest  to  the  other. 
Pushing  aside  the  protruding  intestines  very  gently,  the 
hand  broke  through  what  seemed  to  be  a  very  thin  cyst 
wall,  and  out  gushed  two  or  three  quarts  of  urine  loaded 
with  the  same  gelatinous  substance,  which  had  been  ob- 
served in  the  urine  during  the  latter  part  of  life,  and  this 
led  to  the  supposition  that  we  had  ruptiu'ed  an  enor- 
mously distended  bladder. 

After  sponging  carefully  to  remove  all  fluid,  there  re- 
mained an  indescribably  foetid,  brownish-black  mass,  so 
decomposed  and  disorganized  as  to  give  no  sort  of  clue 
to  its  stracture  or  origin,  but  which  from  its  position  we 
thought  to  be  a  carcinomatous  bladder.  Noticing  a  hard 
tumour  directly  in  front  of  this,  I  passed  the  knife  over 
it;  and  a  stone  rolled  out,  weigTiing  a  full  ounce  avoirdu- 
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pois,  and  then  we  learned  that  the  bladder — from  which 
the  stone  came — was  very  small,  so  that  it  liad  before 
escaped  notice,  and  had  thickened  disorganized  walls. 
It  was  peculiar  in  shape,  being  almost  circular,  except  at 
the  base,  where  a  cul-de-sac  had  formed,  in  which  the 
stone  had  been  lodged.  This  fact  accounts  for  the  cal- 
culns  not  being  discovered  by  the  sound  during  the  later 
weeks  of  the  patient's  life,  for  any  instrument  entering 
the  bladder,  must  have  passed  directly  over  the  some- 
what contracted  mouth  of  the  sac. 

The  lining  membrane  of  the  organ  was  hypertrophied, 
inflamed^  degenerated  and  htemorrhagic.  Passing  a  bent 
probe  into  the  urethra  from  the  bladder,  it  readily  en- 
tered an  opening  about  an  inch  from  the  internal  open- 
ing of  the  urethra,  which  led  backwai'd  into  the  large 
«yst  before  mentioned. 

No  prostate  could  be  foiind,  the  corrupt  mass  described 
being  all  that  was  left  of  it.  The  region  it  should  haVe 
occupied,  as  well  as  the  recto-vesica-cellular  cul-de-sac, 
were  filled  by  a  cancerous  growth,  whose  interior  surface 
was.  covered  by  a  thick,  purulent,  reddish-gray  exuda- 
tion, and  whose  walls  were  continuous  anteriorly  and 
posteriorly  with  the  walls  of  the  bladder  and  rectum,  but 
laterally  it  had  a  wall  of  its  own.  It  extended  as  high 
as  the  fundus  of  the  bladder,  and  below  to  the  bulb  of 
the  urethra. 

The  right  kidney  seemed  healthy,  but  the  left  was 
smaller  than  normal,  somewhat  shrunken,  with  marked 
contraction  of  its  substance  in  spots. 

Dilated  vessels,  and  points  of  haemorrhage  were  numer- 
ous. The  cortical  portion  was  diminished  in  thickness. 
The  pyramids  and  pelves  were  normal  in  size,  the  former 
being  of  a  bright  gray  color. 

The  rectum  semed  normal  except  the  mucous  mem- 
brane which  was  swollen  and  somewhat  hardened. 

The  stone  was  a  flattened  oval,  thickest  in  the  center 
and  gradually  falling  away  toward  the  edges.    It  weighed 


10  Original  Communications. 

one  ounce  avo.  was  one  inch  and  seven  eighths  (1  7-8) 
long,  one  inch  and  three  eighths  (1  3-8)  wide,  and  one 
inch  in  thickness.  Its  exterior  was  smooth,  polished  and 
of  a  fawn  color  in  part,  and  partly  nodulated,  granular^ 
and  of  a  grayish  hue,  the  smooth  part  very  hard,  but  the 
other  easily  detached  by  the  finger  in  its  recent  state, 
and  stiU  easily  indented  by  the  finger  nail  after  a  brief 
exposure  to  the  air  had  rendered  it  dry  and  harder. 

The  morbid  specimens  were  sent  to  Dr.  S.  H.  Chapman 
of  New  Haven,  for  chemical  and  microscopical  examina- 
tion, and  afterwards  presented  to  the  museum  of  the 
Tale  medical  college.  That  part  of  the  report  given 
merely  from  inspection  of  the  various  specimens,  appears 
above  in  my  account  of  the  autopsy  as  it  coincides  ex- 
actly with  my  own  observations,  but  the  more  careful 
examination  by  reagents  and  microscope  I  quote  ver- 
batim; 

"Microscopical  examination  A.  of  growth. 

The  semi- solid  mass  lining  the  growth  was  composed 
of: 

1.  Pus  cells.  4 

2.  Blood  cells;  both  considerably  changed  in  appear- 
ance. 

3.  Cells,  spindle-shaped,  round  and  oval,  with  nuclei — 
none  of  them  possessing  more  than  one  nucleus,  and  filled 
with  granulations  and  oil  globules. 

4.  Oil-globules  of  different  sizes. 

5.  Granulations,  from  destruction  of  cells. 

6.  Shreds  of  connecting  tissue  with  cells. 

7.  Portions  of  non-elastic  muscular  fibres,  having  nu- 
merous cells,  and  almost  entirely  filled  granulations  and 
oil-globules. 

B.  The  walls  of  the  growth  were  composed  of 
1.  Reticulated  fibrous  tissue  undergoing  fatty  degener- 
ation, and  enclosing  medium  sized  round  and  oval  cells. 
The  tissue  itself  was  permeated  by  round,  oval  and  also 
spindle-shaped  cells;  the  latter  being  somewhat  irregu- 
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lax  in  size  and  shape,  and  not  so  numerous  as  the  form- 
er. Some  oil  globules  and  degenerative  granulations 
were  also  present.  Mingled  with  the  fibrous  tissue  were 
foimd  also. 

2.  Non-elastic  muscular  fibrus,  undergoing  degener- 
ation, possessing  several  cells  each. 

None  of  the  original  tissue  of  the  prostate  could  be^ 
found,  beyond  the  fibrous  tissue  and  muscular  fibres. 

C.  Badney.  Sections  of  kidney  show,  1.  increase  of 
fibrous  tissue;  2.  infiltration  of  fibrinous  material  into- 
the  uriniferous  tubules.  3.  Proliferation  of  epithelical 
lining  of  the  tubes.  4.  Diminution  in  sizfe  of  the  glomer- 
uli, with  production  of  cells  upon  their  peripheries.  5. 
Stasis  anddistension  of  the  veins,  with  haemorrhages  into 
the  parenchyma  of  the  organ. 

D.  Stone.  The  outer  rough  and  nodulated  coat,  or 
layer,  was  composed  of  mixed  uric  acid  and  bony  phos- 
phates. The  second,  hard,  fawn-colored  layer  was  uric 
acid  alone.  Beneath  this  was  a  gray,  granular  soft  sub- 
stance which  proved  to  be  bony  phosphates.  The  stone- 
was  not  divided  so  that  it  is  impossible  to  tell  of  what 
the  nucleus  was  composed." 

I  feel  myself  quite  incapable  of  doing  justice  to  such 
a  case  in  the  way  of  remarks  or  theories  concerning  the 
several  phenomena  which  occurred  during  its  course, 
some  few  things  however,  seem  plain  to  me,  though  my 
conclusions  may  be  incorrect. 

There  is  no  history,  so  far  as  I  can  discover,  of  malig- 
nant disease  on  either  side  of  the  patients'  family,  and 
yet  there  seems  little  doubt  that  he  possessed  a  medul- 
lary cancer  of  the  prostate.  How  long  it  had  been  grow- 
ing, or  what  was  the  exciting  cause  of  its  appearance  it 
is  impossible  to  say.  The  patient  had  been  married 
years,  and  leaves  a  bright,  active,  apparently  perfectly 
healthy  boy  years  old,  which  is  the  only  child  they  have 
had.  His  sexual  vigor  certainly  had  not  been  impaired 
up  to  the  time  when  incontinence  of  urine  first  became 
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manifest,  and  within  six  weeks  of  his  death,  he  on  one 
oc(»asion  showed  a  desire  for  coition,  and  saving  in  the 
way  of  general  prostration  and  weakness,  seemed  fully 
capable  of  accomplishing  the  act  successfully.  But  how- 
ever long  or  short  a  time  may  have  elapsed  since  the 
growth  began,  there  had  been  sufficient  for  it  to  enlarge 
until  it  occupied  the  entire  recto-visical  cellular-cul-de- 
sac. 

At  the  same  time  a  stone  was  forming  in  the  bladder, 
it  seems  almost  incredible  that  the  catheter  could  have 
been  passed  over  and  over  again  duiing  the  early  histo- 
ry of  the  case,  and  before  it  was  possible  for  the  stone  to 
sink  down,  creating  a  sac  for  itself  without  coming  in 
contact  with  it.  And  yet  this  was  done.  No  stone  was 
detected  either  by  Dr.  B.,  or  the  Hartford  man  who  came 
to  endorse  him. 

That  it  should  have  defied  detection  later,  when  the 
prostate  had  disappeared,  and  when  there  was  nothing 
to  prevent  its  own  weight  from  dragging  it  down  into  a 
nest  behind  and  beneath  the  internal  orifice  of  the  ure- 
thra, is  by  no  means  strange,  for  any  instrument  that 
could  pass  the  urethra  would  glide  directly  over  the 
mouth  of  the  stone's  sac,  unless  provided  with  the  means 
of  turning  the  point  to  a  right  angle  like  a  uterine  repos- 
itor,  and  surely  no  one  would  ever  think  of  the  possibil- 
ity of  such  a  situation  unless  he  had  seen  something  of 
the  sort,  of  which  I  find  no  record. 

There  seems  little  doubt  that  the  first  attempt  at  ca- 
theterism  by  Dr.  B. — whether  or  not  there  were  false 
passages  which  I  greatly  question — resulted  for  one 
thing,  in  an  artificial  opening  from  the  lu-ethra  into  the 
prostatic  cancer,  which  probably  was  already  degener- 
ated at  its  center,  and  now  found  an  exit  for  its  softened 
contents,  and  the  constant  escape  of  the  products  of  the 
malignant  process  kept  the  encephaloid  from  spreading 
to  adjacent  parts. 

As  this  action  went  on,  the  natural  support  of  the  base 
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of  the  bladder  was  of  course  removed,  rendering  easy  the 
sinking  of  the  stone  to  the  position  described,  where  its 
weight  would  form  a  sac  like  the  scrotum  in  shape. 

It  is  probable  the  urine  had  no  opportunity  to  collect 
in  the  bladder  even  when  the  kidneys  were  in  healthful 
operation,  for  the  urethrotome  had  been  used  fully  at 
the  neck  of  the  bladder,  and  so  the  urine  had  no  diflBL- 
culfy  in  passing  it,  but  once  arrived  in  the  urethra  it 
much  more  easily  flowed  backward  through  the  artificial 
opening  inta  the  prostate,  than  onward  through  the  in- 
flamed course  of  that  portion  of  the  urethra  beyond  it. 

This  accounts  rationally  for  the  total  disappeai*ance  of 
urine  for  seven  days  at  a  time,  and  almost  totally  for 
the  quarter  part  of  three  weeks  at  another  time,  and  also 
for  the  enormous  quantity  discovered  in  the  sac  at  the 
autopsy.     . 

But  it  is  less  easy  to  account  for  the  exit  of  the  im- 
mense amount  of  this  fluid  per  rectum,  for  no  opening 
could  be  discovered  into  the  bowels,  and  if  there  had 
been  it  would  seem  natural  to  suppose  from  the  relative 
position  of  the  parts,  that  there  would  have  been  no 
chance  for  such  a  quantity  to  collect  as  was  found  post- 
Tnortem.    - 

That  the  fluid  which  came  from  the  rectum,  and  that 
which  from  time  to  time  passed  hy  the  luethra  was  the 
same,  the  odor  and  appearance  leave  undoubted,  but 
how  did  this  semi-solid,  jelly-like  substance  get  through 
the  coats  of  the  intestines?  There  must  have  been  an 
opening  of  some  sort  that  escaped  discovery. 

Death  finally,  was  not  from  the  cancer,  which  of  course 
must  have  terminated  life  sooner  or  later,  but  from 
ursemia,  as  shown  by  the  groupe  of  symptoms  ending- 
profound  coma  into  which  he  passed  suddenly  and  from 
which  there  was  not  the  slightest  attempt  to  arouse. 

It  is  fortunate  the  stone  was  not  discovered  during  the 
last  six  months  of  the  patient's  life,  for  an  operation  must 
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liave  eventuated  fatally,  and  it  would  doubtless  have 
been  attributed  to  the  operation. 

One  of  the  most  wonderful  features  of  the  whole  case 
seems  to  me  the  power  of  endurance  shown  by  the  pa- 
tient. With  such  a  mass  of  death  within  him  he  lived 
for  several  months  a  cheerful,  hopeful  life,  and  only  six 
days  before  his  sudden  demise  he  walked  about  a  quar- 
ter of  a  mile  and  seemed  to  promise  a  complete  recovery. 

Such  is  the  case.  I  have  no  doubt  many  useful  lessons 
have  escaped  me  in  presenting  it,  and  many  points  have 
been  overlooked  that  would  be  of  interest,  but  I  have 
something  of  an  apology  in  my  limited  personal  observa- 
tion of  it,  and  in  the  manner  and  various  sources  from 
which  I  have  been  obliged  to  collect  the  facts. 

One  thing  seems  certain,  that  unskiUful  and  bungling 
catheterism,  say  nothing  of  the  criminal  carelessness  and 
cruelty  of  the  early  treatment,  cannot  be  too  highly  cen- 
sured, and  it  is  a  disgrace  to  our  boasted  civilization  that 
butchers  can  be  licensed  to  deal  with  any  but  brute  ani- 
mals. However  so  long  as  our  standards  of  professional 
<;ulture  and  education  are  so  low,  the  public  must  expect 
to  be  shocked  by  such  harrowing  cases,  and  so  long  as 
people  dispense  with  common  sense  in  committing  their 
loved  ones  to  the  care  of  impostors,  they  must  derive 
what  sad  comfort  they  may  from  what  they  in  their  in- 
fatuation call  "  dispensations  of  Providence." 


PARALYTIC  CONVERGENT,  STRABISMUS, EA 

CIAL  PARALYSIS,  ETC. 


OON8SQUXMCB8  Or    A   SMALL    TUHOB     IH     TBS     MfDULLA     OBLOITOAT^,     ALSO     IW     THS 

OBB«B«LLUX. 

By  R.  OBBftiB,  M.  D. 

July  28th,  I  was  invited  by  Dr.  Heyer  to  see  a  patient 
in  consultation  on  account  of  an  eye  disease  which  had 
become  troublesome  of  late. 

The  patient,  Ida  H.,  nine  years  old,  had  been  sick  for 
about  thirteen  months,  and  had  been  during  that  time  in 
the  hands  of  seven  or  eight  physicians,  mainly  Homoe- 
opathists.  The  parents  reported  that  she  had  been 
treated  for  spinal  meningitis,  malarial  fever,  liver  disease 
etc.,  etc.  That  she  had  during  that  whole  period  suffer- 
ed more  or  less  from  fever  but  had  never  been  so 
low  as  to  be  obliged  to  stay  in  bed  longer  than  a  week 
at  a  time;  that  she  never  had  lost  consciousness,  and  had 
always  enjoyed  a  pretty  fair  appetite. 

In  February  last  they  noticed  that  she  became  slightly 
paralyzed  on  the  right  side,  which  symptom  was  followed 
by  facial  paralysis  on  the  left  side  a  few  weeks  later. 
The  patient  complained  sometimes  of  headache  and  had 
alight  fever  now  and  then.  Towards  the  end  of  the 
month  of  May  the  mother  noticed  for  the  first  time  that 
the  child  commenced  to  squint  {Strdbism  convergeus 
paralyt.)  During  that  whole  period  of  time,  one  physi- 
cian followed  another  and  the  patient  was  treated  ac- 
•cording  to  their  different  diagnoses. 

On  June  20th  Dr.  Heyer  was  called  in  to  take  charge 
of  the  case.  He  found  the  above  mentioned  symptoms 
not  altered,  except  that  the  left  eye  had  lately  become 
inflamed,  and  as  this  condition  seemed  to  grow  more  ser- 
ious, the  parents  felt  much  alarmed  about  it.    On  ac- 
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count  of  this  complication,  Dr.  Heyer  invited  me  to  see 
the  patient. 

The  conditions  were  as  follows: 

Left  side  facial  paralysis  producing  a  considerable  la- ' 
gophthalmus,  as  the  lower  lid  was  drooping  and  could 
not  be  lifted  voluntarily.  The  conjunctiva  of  the  eyeball 
was  very  much  injected  and  swollen  but  more  in  the 
nasal  side;  some  purulent  discharge;  cornea  cloudy  and 
grayish,  very  slightly  sensitive  to  the  touch,  presenting 
on  the  nasal  side  a  superficial  ulcer  about  2  ^^  in  diameter 
reaching  nearly  to  the  limbus  conjunctivfie.  The  eyeballs 
converging  to  such  a  degi'ee  that  the  inner  corneal  mar- 
gins were  in  the  same  meridians  with  the  lachrymal 
points;  mobility  towards  temporal  sides  abolished,  indi- 
cating a  perfect  paralysis  of  the  sixth  pair.  Sight  in 
the  right  eye  seemed  to  be  good. 

Patient  was  so  in*itable  and  nervous  that  an  ophthal- 
moscopic examination  could  not  then  be  obtained.  The 
whole  right  side  was  slightly  paralysed  so  that  patient 
could  walk  only  with  difficulty  on  account  of  the  limited 
use  of  the  right  leg,  which  appeared  somewhat  thinner 
than  the  left  one,  also  the  right  arm ;  the  muscular  power 
in  both  diminished.  The  patient  complains  occasionally 
of  headache.  Respiration  natural,  pulse  80,  and  regular. 
Digestive  organs  in  normal  condition;  appetite  pretty 

good. 

Diagnosis  was  tumor  in  the  brain,  probably  at  the 
basis  cranii,  to  which  affection  all  symptoms  above 
mentioned  could  be  well  referred.  Prognosis,  quo  ad 
ritam  pexsim/t;  in  regard  to  the  timely  preservation  for 
the  affected  eye,  doubtful.  Tn^atment:  The  right  eye 
was  carefully  cleansed  and  then  atropia  (one  grain  to 
three  drachms.)  instilled ;  both  eyelids  were  united  and 
kept  close  together  by  means  of  small  strips  of  adhesive 
plaster.  After  this  both  eyes  were  bandaged  to  secure 
perfect  rest  to  tlu^  parts. 

For  the  following  eiglit  days  I  dressed  the  eye  myself 
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morning  and  evening,  in  the  same  manner  and  could 
observe  that  it  became  less  inflamed,  the  discharge 
lessened  and  the  cornea  and  the  ulcer  commenced  to  dry 
up.  Tne  internal  treatment  which  had  consisted  of  io- 
dide and  bromide  of  potassium  was  continued  by  Dr. 
Heyer. 

As  the  father  of  the  patient  lived  in  the  northern  part 
of  St.  Louis,  at  a  great  distance  from  my  office,  and  found 
it  very  inconvenient  to  bring  her  to  me  twice  daily,  he 
insisted  on  attending  to  the  child  himself.  He, promised 
to  bring  her  every  second  day,  but  he  failed  to  do  so. 
Five  days  afterwards  when  I  saw  her  again  I  found  that 
the  whole  cornea  was  sloughing,  conjunctiva  swollen  and 
discharging  freely.  I  told  the  father  that  the  eye  was 
lost  and  that  the  farther  treatment  could  be  directed 
only  against  the  inflamation  and  the  rapid  growth  of  the 
corneal  stpahyloma  which  had  commenced  already  to  de- 
velop. 

I  advised  him  to  keep  the  eye  very  clean  and  to 
apply  a  bandage  to  it  as  tightly  as  the  child  could  bear 
it  and  to  stop  tfie  use  of  atropia.  A  week  later  I  saw 
the  child  again,  the  condition  of  the  eye  had  not  changed 
much,  but  the  staphyloma  had  developed  more.  Five 
days  after  this  I  saw  the  patient  for  the  last  time.  The 
staphyloma  protruded  about  3  lines.  The  father  told  me 
that  in  the  meanwhile  Dr.  Hodgen  had  seen  the  case 
and  had  diagnosed  tumor  of  the  brain,  probably  of 
tuberculous  nature  and  had  given  a  very  unfavorable 
prognosis^-that  the  afore-mentioned  symptoms  had  re- 
mained unchanged  during  the  last  week.  As  the  child 
at  this  time  was  less  iritable  than  during  my  former  vis- 
its I  found  at  last  the  much  desired  occasion  to  examine 
the  right  eye  with  the  ophthalmoscope.  The  fundus  ap- 
peared normal,  the  blood-vessels  wer6^ perhaps  somewhat 
hypersemic  but  not  to  such  an  extent  that  the  condition 
could  be  called  pathological.  Certainly  there  was  no 
optic  neui-itis.     The  result  of  this  ophthalmiscopical  ex- 
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amination  changed  my  diagnosis  regarding  tlie  location 
of  the  tumor,  as  it  seems  to  be  an  established  fact  ac- 
cording to  a  number  of  observations  in  cases  of  cerebral 
tumor  made  by  Dr.  Amuske*  that  neuritis  optica  is  a 
constant  symptom  in  these  aiFections.  The  tumor  could 
not  be  suspected  in  the  hemispheres  but  more  likely  in 
the  cerebellum  or  even  in  the  medulla  oblongata.  The 
sight  of  the  right  eye  as  far  as  could  be  ascertained  had 
not  suffered. 

Four  weeks  after  this  last  visit  I  received  an  invitation 
to  the  postmortem  of  the  patient  which  unfortunatly  came 
too  late  to  my  hands  to  enable  me  to  be  present.  Dr. 
Hodgen,  who  made  the  post  mortem,  and  Dr.  Heyer,  who 
was  present,  told  me  that  a  tumor  of  the  size  of  a  peanut 
was  found  in  the  medula  oblongata,  encroaching  upon 
the  corp'orea  olivara,  and  a  second  somewhat  smaller  tu- 
mor in  the  cerebellum.  The  size  of  the  tumors  explains 
the  general  symptoms  as  well  as  the  condition  of  the  pa- 
pilla and  retina,  and  the  paralysis  of  the  sixth  pair.  The 
diflEuse  keratitis  and  the  corneal  ulcer  could  be  consider- 
ed as  the  consequence  of  the  continued  exposure  of  the 
eyeball  to  the  atmospheric  influences  and  to  the  dust, 
one  of  the  results  of  facial  paralysis. 

J017  OllTe  Straet. 


ENTROPION  SUCCESSFULLY   TREATED   BY 

HYPODERMIC  INJECTION  OF 

STRYCHNIA. 

Mb.  Editor: — The  following  case  of  entropion  with 
trichiasis,  and  my  method  of  relief  may  be  of  some  inter- 
est. My  patient,  a  German  laborer,8et.  57,  unmarried,  of 
a  nervous  constitution,  consulted  me  April^lst,  1876,  in 
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regard  to  his  eye.  He  had  been  suffering  from  malarial 
fever  and  gave  evidence  of  an  impaired  nervous  system, 
the  result  I  suppose,  of  the  abuse  of  alcoholic  stimulants 
during  life.  The  entropion  was  of  the  left  lower  eye  lid 
and  had  existed  about  one  week,  previous  to  which  time 
he  had  a  slight  inliamation  of  the  eye. 

There  was  naturally,  though  not  marked,  a  redundancy 
of  the  skin  around  both  eyes.  When  the  lids  were  open, 
'by  pulling  upon  the  skin  beneath  the  affected  lid,  the 
lid  was  easily  pulled  into  its  proper  position,  but  imme- 
diately inverted  upon  closing  them. 

The  good  lady,  at  whose  house  the  patient  was  stay- 
ing, with  a  view  of  "curing  the  eye,"  very  closely  clip- 
I>ed  off  the  eye  lashes  of  the  affected  lid  with  a  pair  of 
scissors,  thus  innocently  aggravating  inflamed  eye. 

I  proposed  to  the  patient  the  usual  surgical  operation 
as  the  most  certain  method  of  relief.  The  idea  of  cut- 
ting entirely  opposed  him  to  the  operation.  After  think- 
ing over  the  case  it  occurred  to  me  that  the  hypodermic 
injection  of  strychnia  with  the  orbicularis  muscle  of  the 
affected  lid  might  remedy  the  evil.  I  prepar'ed  a  solu- 
tion of  strychnia  by  dissolving  one-half  grain  of  strych- 
nia with  acid,  acetic,  and  adding  one  drachm  of  water. 
Putting  the  lid  into  its  natural  position,  I  injected  about 
five  drops  of  this  solution  beneath  the  integument  of 
the  eye  lid  at  a  point  about  one-third  of  the  distance 
from  the  outer  to  the  inner  angle  of  the  eye,  and  one- 
fourth  of  an  inch  below  the  margin  of  the  lid.  Immedi- 
ately following  the  injection,  there  was  a  marked  twich- 
ing  of  the  muscle,  the  patient  describing  the  sensation 
\j  saying  "it  jerked  all  de  vile.  Dr.',  Entire  relief  was 
given  by  the  single  injection.  Nor  has  there  been  a  re- 
turn of  the  trouble  since. 

The  only  unpleasant  effect  of  the  injection  was  a  swel- 
ling of  the  surrounding  integuments  which  subsided  in 
four  or  five  days. 
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One  case,  Mr.  Editor,  does  not  furnish  us  much  evi- 
dence, but  that  furnished  suggests  the  probable  relief 
from  this  afltection  by  very  pimple  means.  The  injec- 
tion of  strychnia  into  the.  paralyzed  muscular  structure,, 
is  nothing  new  and  is  often  followed  by  a  return  of  the 
contractile  property  of  the  muscle.  The  simplicity  of 
the  operation  in  entropion  should  certainly  give  it  pre- 
ferrence.  Though  experimental  to  the  usual  surgical  op- 
eration. You  might  term  this  conservative  surgery. 
Might  not  the  same  injection  be  of  benefit  in  many  cases. 

of  Ptosis? 

Respectfully, 

P.  M.  HiGorNS. 

MAnch(Bter,  St.  LonU  County,  Mo..  Dec.  12,  1876. 


CAN  SYPHILIS  REOCCUR;    OR.    CAN  A  PER- 
SON HAVE  SYPHILIS  TWICE? 

By  THOMAS  KENNARD.  M.D. 

[Read  lulo  e  the  St.  Lonl-  Medica  Society,  Nov.  4ih,    876.] 


This  question  would  most  probably  be  answered  by 
the  majority  of  physicians,  who  have  not  made  venereal 
diseases  a  special  study,  by  a  decided  negative,  and  yet 
cases  of  reinfection — though  very  rare — are  not  imique^ 
for  the  experience  of  almost  every  one  engaged  in  a  large 
syphilitic  practice  must  have  furnished  him  with  instan- 
ces of  true  syphilis  reoccurring  in  the  same  individuaL 
The  most  obstinate  and  determined  opponents  of  double 
syphilis  have  been  forced  by  clinical  experience  to  ad- 
mit this  well-established  exception  to  the  general  law. 
More  than  twenty-five  years  ago  M.  Bouley,  then  physi- 
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-ci  an  fo  the  Lourcine,  and  who  was  considered  to  be  a 
-competent  obsen^er,  and  a  reliable  reporter,  said  that 
he  had  succeeded  in  producing  syphilitic  reinfection  on 
,a  woman  by  inoculation  when  she  was  suffering  from 
tertiary  symptoms.  M.  Diday,  for  many  years  an  enthu- 
siastic advocate  of  the  doctrine  "  once  syph'ilized,  always 
syphilized,"  was  obliged  to  abandon  that  idea  by  the 
teachings  of  clinical  experience,  and  not  many  years 
afterwards  published  the  details  of  twenty-five  cases 
where  a  true  chancre  had  been  observed  twice  in  the 
same  individual  after  a  long  interval.  Twenty  of  these 
cases  came  under  his  immediate  observation.  Heinrich 
Korbner,  of  Berlin,  has  tabulated  over  forty  cases  of  a 
similar  nature,  some  of  which,  however,  are  not  trust- 
worthy. Jonatlian  Hutchinson  reports  a  very  interest- 
ing case  of  the  kind  which  happened  to  a  physician 
whom  he  treated,  and  where  the  history  and  course  of 
the  case  were  critically  noted. 

Cullerier  savs  that  "  there  are  some  indurations  which 

•I 

have  been  chancrous,  and  also  certain  ganglionic  indu- 
rations which  will  last  several  years,  although  the  sub- 
ject of  them  is  free  from  their  secondary  and  tertiary 
symptoms,  owing  to  judicious  treatment  well  followed 
up;  and  that  upon  these  indurations,  which  resemble 
fibrous  inodular  tissue,  there  will  some  time  be  devel- 
oped simple  erosions,  or  soft  chancres,  which  perfectly 
simulate  a  new  infecting  chancre."  We  observe  the 
same  thing  in  regard  to  syphilitic  eruptions.  Roseola 
has  been  observed  to  return  in  the  same  patient  every 
spring  for  several  years  after  the  syphilis  had  apparent- 
ly been  perfectly  cured.  Some  authors  account  for  these 
anomalous  occurrences  upon  the  ground  that  the  syphi- 
litic poison  imbibed  by  the  first  attack  was  never  entire- 
ly eradicated. 

Others  contend  that  this  explanation  is  proven  to  be 
incorrect,  because  undisputed  second  and  even  third  at- 
tacks of  variola,  rubeola  and  scarlatina,  have  been  re- 
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peatedly  observed,  and  no  one  would  contend  that  the 
poison  producing  these  second  and  third  manifestations- 
remained  dormant  in  the  system  during  the  long  inter- 
vals between  the  attacks.  We  generally  consider,  for 
want  of  a  better  explanation,  that  the  protective  power 
of  scarlatina,  rubeola  and  variola  wears  out  in  certain 
constitutions,  and  then  why  not  admit  the  same  in  re- 
gard to  syphilis  ?  One  reason  why  we  cannot,  is  because 
these  second  attacks  of  true  chancre  sometimes  come  on 
too  soon  to  reconcile  their  appearance  with  any  such 
idea,  as  in  the  case  which  I  shall  presently  give  you  in 
detail. 

The  second  attack  then  cannot  be  due  to  the  fact  that 
syphilis  is  never  cured,  for  the  order  of  the  reoccurrence 
of  the  symptoms,  as  well  as  the  united  experience  of  al- 
most all  modern  syphilographists  contradict  that.  Ev- 
ery modern  author  of  distinction  admits  the  curability 
of  syphilis,  and  all  whose  experience  has  not  confirmed 
the  fact  should  refuse  to  treat  it  in  future.  In  fact,  if  we 
do  not  acknowledge  the  curability  of  syphilis  we  cannot 
account  for  these  second  attacks  without  also  denying 
the  generally  accepted  belief  that  no  diathesic  disease 
can  effect  the  system  a  second  time,  until  the  effects  of 
the  first  attack  have  entirely  disappeared.  These  strange 
cases  of  double  or  reinfecting  syphilis  prove  two  things : 
first,  the  complete  curability  of  syphilis ;  and  second,  the 
possibility  of  the  second  genuine  attack  of  the  disease, 
if  any  reliance  is  to  be  placed  upon  the  observations  and 
statements  of  experienced  men. 

The  curability  of  syphilis  is  a  vital  question  for  every 
medical  man  to  definitely  settle  in  his  own  mind,  for,  un- 
less he  has  done  ao,  he  cannot  conscientiously  answer 
that  all-important  question,  "  Am  I  well,  and  may  I  mar- 
ry with  impunity?"  His  reply  to  which  may  produce 
unalloyed  happiness  or  demoralizing  despair.  I  am  will- 
ing to  go  even  fui'ther  than  most  men  in  this  direction, 
and  t)  declare  that  most  cases  of  syphilis  can  be  com- 
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pletely  ciured  by  proper  care,  and  that  the  disease  need 
no  longer  be  that  bug-bear  which  most  of  the  unprofes- 
sional, and  too  many  of  the  profession,  believe  it  to  be. 

Indurated  chancres  and  their  consequences  have  been 
observed  a  second  time  in  the  same  individual  in  so 
many  well-authenticated  instances  that  we  have  no  long- 
er room  to  doubt  the  possibility  of  double  syphilis,  or  to 
deny  that  syphilis  does  occasionally  repeat  itself.  These 
second  attacks  are,  however,  generally  much  modified  in 
their  course,  and  milder  in  their  nature,  just  as  varioloid 
is  mUder  than  variola,  and  the  reoccurrence  of  the  dis- 
ease is  very  limited  indeed,  just  as  is  the  case  with  vari- 
ola, scarlatina  and  other  exanthematous  diseases.  Some- 
times the  second  attack  simulates  the  first  in  its  course, 
but  generally  it  is  very  irregular  and  undetermined,  and 
also  much  milder  than  the  first,  only  certain  symptoms 
of  syphilis  manifesting  themselves. 

I  know  of  no  disease  more  amenable  to  treatment  than 
syphilis,  and  none  in  the  management  of  which  remedial 
measures  prove  to  be  such  reliable  remedies.  Unfortu- 
nately, however,  both  for  the  patient  and  the  scientific 
specialist,  every  medical  man  imagines  himself  an  adept 
in  the  treatment  of  syphilis,  and  consequently  we  are 
continually  contending  with  the  results  of  crude  treat- 
ment, and  being  confounded  by  the  confused  conclusions 
of  inexperienced  physicians.  The  clinical  experience  of 
the  most  renowned  and  reliable  authorities,  I  repeat, 
confirm  the  fact  that  true  syphilis  may  occasionally  hap- 
pen a  second  time  in  the  same  individual.  Cases  of  auto- 
inoculation  of  infecting  chancres  reported  by  many  reli- 
able and  distinguished  authors  establish  the  same  fact. 

M.  Diday  sums  up  his  conclusions  about  the  cases 
that  came  under  his  observations  in  substance  as  fol- 
lows: that  the  undeniable  cases  were  all  preceded  by  an 
indurated  chancre  just  as  in  first  attacks,  but  in  most  of 
them  secondary  symptoms  were  no  less  severe,  and  of 
shorter  duration  than  from  the  first  empoisonment.    All 
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traces  of  the  disease  had  generally  disappeared  for 
sometime  previous  to  the  appearance  of  the  second  chan- 
cre, proving  both  by  that  fact,  and  the  new  attack  that 
sjT)hilis  does  get  well.  The  earlier  the  re-infection,  the 
feebler  the  attack,  and  the  longer  the  interval  between 
the  attacks  the  more*  severe  the  consequences.  The  du- 
ration of  syphilis  under  improper  treatment  of  ineffi- 
cient treatment,  is  so  long  and  so  uncertain  and  relapses 
are  liable  to  occur  at  such  long  intervals  that  we  could 
not  be  justified  in  considering  any  case  a  second  attack, 
unless  it  was  preceeded  a  short  time  by  a  characteristic 
hard  sore,  a  second  initial  local  lesion  in  the  form  of  a 
true  chancre  for  otherwise  one  cannot  know  when  the 
syphilitic  diathesis  is  exhausted,  or  that  the  poison  has 
ever  been  eradicated  from  the  svstem.  These  second  at- 
tacks  are  liable  to  be  mistaken  by  careless  or  inexper- 
ienced physicians  fov  indurated  c?iancrofds  (if  I  may  use 
that  term  to  designate  certain  simple  local  sores  that 
have  became  indurated  by  improper  treatment;)  for  an 
indurated  mucus  patch,  or  for  some  tertiary  ulcer  simu- 
lating in  appearance  a  true  chancre.  We  all  remember 
how  many  so  called  true  chancres  our  army  surgeons  re- 
ported during  our  recent  war,  as  having  been  produced 
by  improper  vaccine;  how  whole  companies  had  been 
thus  inoculated,  and  yet  how  readily  a  thorough  exam- 
ination by  experts  proved  that  these  cases  were  not  syph- 
ilitic in  but  very  few  instances. 

From  the  fancied  similarity  betweem  the  manifesta- 
tions of  syphilis  in  its  different  stages  of  evolution  and 
the  different  stages  of  exanthematons  fevers,  variola,  scar- 
latina, nibeola,  &c.  It  has  been  contended  by  soAe, 
that  as  with  these  diseases,  one  attack  exempts  an  indi- 
vidual from  a  second,  that  is  a  person  cannot  have  syph- 
ilis any  more  than  he  can  have  variola  but  once. 

Some  enthusiasts,  or  rather  men  of  unbounded  self- 
co  nceit,  who  are  anxious  to  leave  the  impression  of 
their  peculiar  ideas  upon  any  subject  upon  which  they 
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write,  have  actually  classified  syphilis  with  the  exan- 
thematous  fevers.  But  granting  them  these  forced  anal- 
ogies it  would  be  no  argument  against  the  re-occurrence 
of  syphilis,  for  many  persons  have  had  measles  a  second 
and  even  a  third  time. 

Another  very  large  class  of  medical  men,  previously 
alluded  to,  contend  that  syphilis  can  never  be  cured,  and 
that  Ao  matter  how  long  the  period  of  complete  exemp- 
tion from  manifestations  of  the  disease,  still  the  sword 
of  Damocles  hangs  over  their  heads,  and  they  are  liable 
at  any  time  to  have  their  troubles  return,  even  though 
it  may  be  after  ten,  twenty  or  thirty  years  of  fancied  se- 
curity and  enjoyment,  or  in  other  words  that  the  syphil- 
itic diathesis  is  inextinguishable. 

The  main  difficulty,  then,  in  settling  this  point,  is  due 
to  the  indefinite  and  undeterminable  duration  of  the  dis- 
ease; persisting  as  it  does  in  some  cases  for  months  and 
years,  in  spite  of  the  most  appropriate  management. 

Syphilis,  uncomplicated,  is  not  so  obstinante  and  un- 
manageable as  are  the  combined  results  of  the  disease 
and  the  abuse  of  mercury  in  its  treatment.  The  consti- 
tution will  in  very  many  cases  withstand  the  inroads  of 
syphilis  even  without  the  aid  of  medicine,  but  will  most 
likelv  break  down  under  the  combined  effects  of  the  dis- 
ease  and  bad  treatment.  Mercury,  our  sheet  anchor,  if  not 
properly  handled,  may  wreck  the  whole  system,  and  it 
is  the  blind  and  ignorant  abuse  of  this  wonderful  rem- 
edy that  entails  so  much  misery  upon  syphilitic  patients, 
and  even  those  who  have  no  syphilis,  but  only  local  ven- 
ereal sores.  This  mercurial  empoisonment  produces  so 
many  anomalous  and  oft  recurring  troubles  that  it  in- 
duces many  to  consider  syphilis  incurable  and  to  them 
a  second  attack  seems  impossible,  for  they  contend  that 
the  disease  cannot  be  produced  anew  until  the  first  at- 
tack is  cVtred. 

The  case  occurring  in  my  practice,  that  suggested  the 
above  remarks,  was  that  of  D.  C,  a  steamboat  carpenter, 
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a  very  plain,  honest  and  reliable  man,  whom  I  had 
known  well  for  about  eighteen  years,  and  who  had  been 
treated  by  me  several  times  for  gonorrhoea,  and  once,  at 
least,  for  chancroids.  About  the  middle  of  December, 
1875,  he  cohabited  with  a  prostitute  in  this  city  (St.  Louis), 
and  the  next  day  embarked  on  a  steamer  for  New  Orleans, 
and  after  an  unusually  tedious  trip  of  fifteen  days  ar- 
rived in  that  city.  Two  days  afterwards  he  noticed  a 
sore  on  his  penis,  which,  from  his  description  and  the  ef- 
fects following  it,  was  undoubtedly  a  chancre.  At  the 
recommendation  of  friends,  he  applied  to  a  so-called 
specialist,  who  after  considerable  time  succeeded  in  heal- 
ing it,  but  soon  afterward  the  same  spot  where  the  first 
sore  was,  became  eroded  and  opened  again.  He  then 
left  the  Crescent  City  for  St.  Louis,  arriving  here  on  the 
5th  of  February  and  presenting  himself  to  me  on  the  same 
evening.  Upon  examination,  I  found  hini  suflfering  from 
gonorrhoea,  and  a  well-marked  Hunterian  chancre,  ac- 
companied by  syphilitic  roseola.  The  induration  and 
adenitis  was  very  marked  in  both  the  inguinal  and  sub- 
occipital glands,  and  the  chest  and  abdomen  and  extrem- 
ities were  well  covered  with  the  characteristic  eruption. 
There  was  also  ulceration  of  the  throat,  and  the  usual 
red  appearance  of  the  fauces,  with  marked  general  de- 
bility. Under  the  use  of  minute  doses  of  Pil :  Hydi'arg :, 
calomel  and  opium  combined,  I  succeeded  in  producing 
slight  ptyalism  and  gradual  softening  and  healing  of  the 
chancre.  The  sore  throat,  however,  under  the  most  care- 
ful and  appropriate  treatment,  was  quite  obstinate,  and 
the  peculiar  dingy  coi>pery  stains  (macula  syphilitica) 
remained  a  long  time  after  the  disappearance  of  the  ros- 
eola and  the  healing  of  the  sore.  The  induration  of  the 
inguinal  glands  also  subsided  very  slowly,  although  I 
kept  him  under  the  influence  of  small  doses  biniodide  of 
murcury  and  large  doses  of  the  tartrate  of  ii-on  and  pot- 
ash. 
Some  time  after  the  healing  of  the  chancre,  syphilitic 
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papules  made  their  appearance  in  clusters  upon  the  fore- 
head, forming  the  so-called  corona- veneris,  but  as  usual 
causing  no  trouble  beyond  the  annoyance  of  their  ap- 
pearance. The  ulcerations  in  the  throat  and  upon  the 
tongue  and  inside  of  the  lips  continued  to  re-appear  at 
intervals,  and  the  indurations  of  the  inguinal  glands 
proving  unusually  obstinate,  I  commenced  using  the  pro- 
toiodide  instead  of  the  biniodide  of  mercury,  and  direct- 
ed the  patient,  who  left  the  city  about  the  middle  of 
March,  to  continue  it  with  care  for  a  couple  of  weeks 
or  more,  but  he  unfortunately  salivated  himself,  as  of- 
ten occurs  with  this  remedy,  and  experienced  consider- 
able trouble  from  it.  He  returned  to  St.  Louis  on  the 
19th  of  May,  when  all  induration  about  the  sore  had  dis- 
appeared, and  there  was  no  sign  of  the  disease  except  the 
ulcerated  throat  and  lips,  which  I  understand  healed. 

On  the  15th  of  August,  after  he  had  been  for  a  long 
time  free  from  external  manifestations  of  secondary 
syphilis  of  any  kind  except  a  few  macules,  he  came  to 
see  me,  and  much  to  my  surprise,  showed  me  another 
well-marked  hard  chancre,  more  characteristic  in  appear- 
ance than  the  first  one,  and  accompanied  by  marked  in- 
duration and  enlargement  of  the  inguinal  and  post  cervi- 
cal glands.  After  a  "v^tj  careful  examination,  I  remark- 
ed to  him,  "well,  you  are  a  most  extraordinary  man,  for 
you  have  got  a  new  case  of  true  pox  before  your  first 
case  was  entirely  cured,  which  is  one  of  the  rarest  acci- 
dents ever  met  with  in  the  disease."  At  first  he  denied 
having  exposed  himself  since  he  had  seen  me,  but  soon 
owned  up  that  he  had,  and  that  the  sore  had  made  its  ap- 
pearance rather  sooner  after  his  exposure  than  the  first 
time.  In  order  that  I  might  not  be  mistaken  in  my  diag- 
nosis, I  refrained  from  using  mercurials  for  more  than 
two  weeks,  and  relied  upon  local  treatment  only,  but  the 
sore  showing  no  inclination  to  heal,  I  resorted  to  altera- 
tive treatment  again,  to  which  it  soon  yeilded,  but  the 
adenitis  was  very  obstinate,  and  soon  a  profuse  vesicu- 
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lar  sjT)hilitic  eruption  made  its  appearance  of  an  impe- 
tiginous character ;  that  is,  the  fluid  in  the  vesicles,  at 
first  semi-transparent,  soon  became  turbid  and  sero-pur- 
ulent,  and  then  dried  into  crusts,  which  slowly  fell  off. 
This  eruption  proved  quite  obstinate  to  both  constiiu- 
tional  and  local  treatment,  and  was  followed  by  some 
patches  of  syphilitic  psoriasis. 

About  the  10th  of  September  the  patient,  who  had 
been  working  hard  at  his  trade  for  about  two  weeks, 
complained  to  me  of  great  pain  over  the  front  of  his  leg. 
Upon  examination  I  found  a  swelling  about  four  inches 
by  two  over  the  front  of  the  right  tibia,  of  a  doughy 
feel,  painful  to  the  touch  and  quite  red  over  the  whole 
surface.  From  its  appearance  I  felt  confident  that  sup- 
puration could  not  be  prevented,  but  to  avoid  it  if  possi- 
ble, I  ordered  the  whole  surface  to  be  thickly  covered 
with  an  ointment  composed  Unguenti  Hydraiogyri,  Ex- 
tracti  Belladonnae  and  Unguenti  Stramonii,  which  served 
to  allaj  the  pain  somewhat,  but  did  not  delay  the  pro- 
gress of  the  inflamation  very  much.  I  then  ordered  the 
constant  application  of  hot  poultices  composed  of  Pulv. 
Phytolaccse  and  Pulv.  Seminis  Lini.  As  soon  as  well- 
marked  fluctuation  could  be  felt,  I  made  free  incisions 
down  to  the  periosteum,  which  gave  vent  to  a  copious 
discharge  of  unhealthy  pus  and  blood,  and  relief  to  all 
pain.  These  incisions  were  necessary  again  about  two 
weeks  afterwards,  and  then  by  means  of  poulticing  and 
remaining  in  a  recumbent  position,  all  inflamation  grad- 
ually subsided,  and  the  patient  has  been  attending  to  his 
business  for  three  weeks  or  more,  all  signs  of  periostitis 
having  disappeared. 
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DENVER  MEDICAL  ASSOCIATION. 

Denver,  Col.,  October  10, 1876. 

The  Denver  Medical  Association  met  at  the  office  of 
Dr.  W.  R.  Whitehead.  The  president.  Dr.  McCleUand^ 
in  the  chair.  After  the  preliminary  business  had  been 
transacted,  under  the  head  of  '' Report  of  Cases,"  Dr. 
McClelland  reported  a  case  where  the  end  of  a  linger  had 
been  wholly  severed  and  yet  where  union  resulted  read- 
ily upon  securing  the  dissevered  end  in  its  proper  posi- 
tion.   Similar  cases  were  mentioned  by  other  physicians. 

Under  the  regular  discussion  Dr.  Whitehead  read  a 
paper  on  fractures.  The  paper  was  prefaced  by  forcible 
reference  to  the  importance  of  the  Denver  Medical  Soci- 
ety, and  to  the  necessity  of  this  association  assuming  the 
aggressive  character  in  the  matter  of  elevating  the  stand- 
ard of  medical  knowledge  in  the  new  State  of  Colorado. 

Fracture  of  the  Clavicle  was  first  considered.  The 
clavicle  is  properly  a  bone  of  the  upper  extremity,  and 
in  connection  with  the  treatment  of  fractures  of  this  bone 
the  writer  offered  the  following  proposition :  In  all  reten- 
tive apparatus  for  this  fracture,  in  addition  to  other  ob- 
vious indications,  it  is  of  paramount  importance  to  fix 
both  the  scapula  and  humurus  in  order  to  obtain  the 
least  deformity.  This  he  thought  could  be  most  success- 
fully acomplished  by  a  modification  of  Richardson's 
splint,  which  he  exhibited  to  the  society.  "You  ob- 
serve the  apparatus  is  so  simple, -being  made  principally 
of  paste  board,  it  can  be  readily  improvised.  It  needs 
only  a  small  roll  of  cotton  covered  with  cloth  for  an  ax- 
illary pad,  and  a  couple  of  pieces  of  adhesive  plaster  to 
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fasten  the  apparatus  to  the  body  aiid  to  the  arm.  The 
paste  board  should  extend  well  behind,  so  as  to  nearly 
<!Over  the  scapula." 

J.  Fracture  of  Fore-arm,  —  Proposition:  The  most 
suitable  position  for  an  accurate  co-aptation  of  the  frag- 
ments, and  an  exact  consolidation  without  displace- 
ment, is  the  supine  position  of  the  fore-arm.  Various 
authors  were  quoted  and  a  number  of  arguments  ad- 
duced in  favor  of  this  position,  in  giving  good  results. 

3.  Fracture  of  Femur, — To  maintain  the  immobility  of 
the  fragments,  and  as  accurately  as  possible  their  appo- 
sition, it  is  necessary  in  addition  to  extension  and  coun- 
ter-extensin  that  the  retentive  apparatus  should  fix  the 
pelvis  as  well  as  the  thigh.  While  he  prefers  Buck's 
apparatus,  yet  he  thinks  a  broad  outside  splint,  extend- 
ing from  axilla  to  below  the  foot,  should  be  used  with 
Buck's  apparatus.  Such  a  splint  he  exhibited  to  the 
society.  The  peculiarity  of  this  splint  is  that  extension 
and  counter-extension,  if  it  is  thought  proper,  can  be 
substituted,  during  the  early  part  of  the  treatment,  for 
the  weight. 

^.  Fracture  of  Tibia  and  Fibula. — Proposition :  A 
Plaster  of  Paris  bandage  from  the  base  of  the  toes  to 
midway  of  thigh,  applied  accurately  and  smoothly,  when 
it  can  be  carefully  watched,  is  the  most  suitable  way  of 
treating  a  fractured  leg. 

5.  Fracture  of  Fibula. — Proposition :  That  fractures 
of  external  maleolus,  or  inferior  extremity  of  the  fibula, 
are  often  mistaken  for  sprains  of  ankle  joint.  There  is 
no  displacement,  and  rarely  any  crepitus,  in  this  frac- 
ture. The  distinguishing  signs  and  mechanism  of  this 
fracture  are  fully  pointed  out  in  the  paper.  The  author 
quotes  from  Maisonneuve's  article  in  Arch.  Gen.  de  Mid., 
Vol.  Vn.,  3  eme  Serie,  and  Nelaton's  work  on  Surgery. 

On  motion.  Dr.  Whitehead  was  thanked  for  his  inter- 
esting paper. 

Dr.  Buckingham  said  that  many  of  the  so-called  im- 
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provements  of  the  present  day  are  but  the  introduction 
of  the  exploded  doctrines  and  discarded  practice  of  for- 
mer years.  One  of  the  more  recent  introductions  of  dis- 
carded practice,  viz.,  the  weight  and  pulley  in  fractures, 
he  could  not  endorse.  He  greatly  preferred  Desaults' 
splint  and  the  double  inclined  plane,  more  especially  in 
the  treatment  of  adults ;  always  guarding  with  care  the 
knee  joint,  using  at  frequent  intervals  passive  motion  of 
the  joint.  One  important  suggestion  of  the  essayist  he 
fully  agreed  with,  that  is,  fixing  the  pelvis  so  that  there 
may  be  as  small  a  degree  of  motion  as  possible.  In 
young  subjects  it  has  been  his  custom  to  mould  and  ad- 
just as  perfectly  as  possible  over  the  glutei  muscles,  in- 
cluding the  whole  limb,  a  sole  leather  casing  properly 
prepared,  well  padded  with  cotton  batting  and  secured 
by  straps  encircling  limb ;  making  his  extention  by  ad- 
hesive strips  attached  to  the  gastrocnemic  muscles,  and 
extended  over  the  foot'  piece,  which  is  part  of  the  leath- 
ern casing,  and  by  this  dressing  securing  the  fractured 
parts  as  perfectly  as  by  the  best  adjusted  plaster  band- 
age, and  with  far  less  discomfort  to  the  patient.  With 
this  appliance  three  indications  are  fulfilled:  1st,  im- 
mobility of  pelvis ;  2nd,  perfact  retention  of  the  frac- 
tured parts ;  3rd,  sufficient  counter  extention  and  exten- 
tion to  prevent  any  shortening  of  the  limb.  The  patient 
can  move  about  the  bed  almost  untrammeled,  and  in  every 
instance  perfect  cures  have  been  the  result. 

Dr.  Bancroft  said  in  treating  fractures  of  clavicle,  he 
has  found  the  practice  of  pressing  the  entire  arm  back- 
wards good  treatment.  It  has  been  the  practice  to  press 
the  shoulder  backwards,  but  in  most  fractures  of  clavi- 
cle, especially  those  near  the  sternal  end,  he  had  found  it 
of  special  importance,  in  securing  good  results,  to  press 
the  elbow  backwards  as  well. 

Dr.  Steele  agrees  with  Dr.  Whitehead  with  reference  to 
treatment  of  fracture  of  clavicle.  Like  the  simple  puUy 
in  treatment  of  fracture  of  femur.    He  uses  Plaster  of 
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Paris  bandage  in  fracture  of  lower  leg.  In  fracture  of 
skull  with  depression  of  inner  tablet,  without  brain 
symptoms,  he  does  not  think  it  best  to  interfere. 

In  commending  this  plan  of  making  definite  proposi- 
tions or  rules  as  a  basis  for  discussion.  Dr.  Denison  said 
he  would  add  another  rule,  which,  though  obej'ed  by 
most  surgeons,  is  not  enforced  in  the  surgical  works  of 
the  times.  It  is  this.  In  the  application  of  the  plaster 
of  Paris  or  starch  bandage  for  fracture  of  the  shafts  of 
bones,  the  joint  at  botb  extremities  should  be  fixed  in 
the  bandage.  Evidently  a  disregard  of  this  rule  produc- 
ed a  crooked  leg  after  fracture  of  both  bones  four  inches 

above  the  ancle,  in  a  patient  of  Dr. ,  in  Hartford,  a 

few  years  ago.  The  doctor  was  sued  for  j510,0()0  and  got 
off  for  $5.00  and  costs.  Evidence  was  produced  in  this 
trial  that  the  limb  was  put  up  in  a  starch  bandage  wliich 
did  not  reach  within  three  inches  of  the  knee  joint,  and 
that  the  patient  was  in  the  habit  of  resting  his  foot  in  a 
chair,  the  knee  not  being  supported.  The  bones  sagged 
at  the  point  of  fracture,  and  the  patient  was  ever  after 
very  bow-legged.  Experts  were  summoned,  for  and 
against  the  defendent,  from  Hartford,  Springfield,  and 
the  medical  department  of  Yale  CoUege,  and  yet  after  a 
three  days  trial  there  was  evidently  no  distinct  idea  in 
the  minds  of  lawyers  "or  jury  as  to  why  that  leg  was 
crooked. 

The  speaker  wished  to  differ  from  the  author  of  the 
paper  in  two  particulars: 

First  he  did  not  like  the  use  of  the  adhesive  plaster  as 
recommended  in  treatment  of  fractues  of  clavicle.  The 
force  which  they  exert  and  purpose  they  are  intended  to 
fulfil  are  not  constant,  since  they  will  loosen  or  give  way 
under  varying  circumstances,  as  in  summer  time  or  with 
fleshy  people.  Second,  he  objected  to  the  pully  and 
weight  as  being  of  necessity  a  variable  force,  because 
the  weight  is  a  specified  J)ow^er  opposed  to  the  action  of 
muscles,  which  are  constantly  changing.    A  weight  of 
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fifteen  or  twenty  ponnds  may  be  just  sufficient  at  first, 
but  when  the  opposing  muscles  have  become  relaxed, 
the  weight  may  be  twice  as  much  as  needed.  What  is 
needed  as  a  "limited  power,"  one  which  would  require 
no  more  of  muscles  once  relaxed,  except  to  hold  the 
fragment  in  correct  apposition.  The  just  sufficient  pow- 
er needed,  the  speaker  believed,  was  produced  in  the 
most  practical  way  by  his  extension  windlass.  This  in- 
strument is  described  in  the  New  York  Medical  Journal 
for  May  1875,  and  is  manufactured  by  Oodman  and 
Shurtleff,  Boston. 

Dr.  McClelland  said  the  proposition  of  dressing  a  frac- 
ture of  a  shaft  of  the  radius  and  ulna  in  the  supine  posi- 
tion he  had  never  tried,  nor  did  he  feel  willing  to  experi- 
ment in  any  case  that  may  present  itself  to  him  for 
treatment.  He  had  followed  the  half  prone  position  with 
such  uniform  success  for  the  last  twenty-five  years  that 
he  would  be  slow  to  resort  to  any  other.  He  considers 
the  supine  to  be  an  unnatural  one  for  the  limbs — one 
that  would  c^use  sufifering  to  the  patient,  by  the  constant 
strain  upon  the  muscles. 

With  regard  to  extension  and  counter-extension  in 
fractures  of  the  femur.  Dr.  Lemen  said  there  were  a  half 
dozen  ways  by  which  it  could  be  accomplished. 

At  the  conclusion  of  the  discussion — ^a  most  imperfect 
synopsis  of  which  is  here  given — ^the  physicians  present 
w:ere  invited  into  the  dining  room  of  Dr.  Whitehead, 
where  an  hour  was  delightfully  spent  in  social  inter- 
course and  in  partaking  of  what  at  first  was  supposed  to 
be  a  feast,  but  which,  by  the  multiplicity  of  courses, 
proved  to  be  a  banquet,  which  was  generously  super- 
vised by  the  Doctor's  "better  half.''  Amid  this  "feast 
of  reason  and  flow  of  soul "  the  following  toast  was  given 
by  one  of  the  more  hopeful  guests:  "Dr.  Whitehead, 
may  you  maintain  every  cubit  of  your  mental  and  phys- 
ical stature  for  a  hundred  years  1 "    Adjourned. 

W.  B.  WiLSOif,  M.D.,  Secretary. 

8 
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EESOLUTIONS  ON  MEDICAL  EDUCATION, 


BY  JBR8ET  COUNTY  MEDICAL  SOCIETY. 


The  following  resolutions,  presented  by  the  Executive 
Committee,  Dr.  Geo.  Sumrall,  chairman,  were  passed  by 
the  Jersey  County  (Dls.)  Medical  Society,  Dec.  5, 1876 : 

1.  Members  of  this  society  shall  not  receive  as  a  med- 
ical student  any  person  who  has  not  been  examined  by 
the  Executive  Committee,  and  furnished  with  a  certifi- 
cate that  he  is  qualified  to  commence  the  study  of  medi- 
cine, 

2.  In  pursuance  of  the  above  resolution  the  Executive 
Oommittee,  when  applied  to  for  an  examination,  shall 
proceed  to  comply  with  the  application  without  cost  to 
the  applicant;  and  shall  examine  thoroughly  in  spell- 
ing, reading  in  English,  and  in  the  elements  of  Latin, 
writing,  arithmetic,  natural  philosophy,  botany,  history, 
chemistry,  and  parsing  in  English  and  Latin.  *  ^  ^ 
This  society  wiU  try  the  above  for  a  period,  inviting  co- 
operation of  the  faculty  of  America. 

3.  The  members  of  this  society  wiU  on  every  occasion, 
individually  and  as  a  society,  use  their  utmost  endeav- 
ors to  influence  students  of  medicine  to  patronize  those 
medical  colleges  which  demand  as  requisites  for  gradua- 
tion the  highest  standards  of  proficiency  regardless  of 
locality.    *    * 

While  our  sectional  pride  would  lead  us  to  encourage 
ihe  cities  of  the  West,  when  their  standards  were  as  high, 
our  love  for  the  first  calling  known  among  men  con- 
strains us  to  direct  to  Boston,  New  York,  Philadelphia, 
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or  New  Orleans,  when  those  cities  honor  more,  by  ele- 
vating its  degrees,  our  loved  profession. 

By  unanimous  vote  it  was  decided  to  present  the  above 
resolutions  to  some  medical  journal  for  publication. 

J.  S.  Williams,  M.D.,  President. 

H.  Z.  Gill,  M.D.,  Secretary. 


ST.  LOUIS  MEDICAL  SOCIETY. 

St.  Louis,  January  6, 1877. 

The  society  met  as  usual.  Dr.  Prewitt,  presiding.  This 
being  the  annual  meeting ;  the  election  of  officers  for  the 
ensuing  year,  was  announced  by  the  Chair  as  the  first 
order  of  business.  Before  proceeding  to  the  election. 
Dr.  Edgar  asked  the  privilege  of  presenting  to  the  society 
for  their  consideration,  the  form  of  a  State  Law  the  com- 
mittee were  about  to  submit  to  the  legislature.  The 
communication'  was  received  and  [laid  over  one  week. 
When  it  was  made  the  special  order  under  the  call  for 
^'  extraordinary  business.^' 

Whereupon  the  election  proceeded,  which  resulted  in 
the  choice  of  Dr.  James  M.  Scott,  President ;  Dr.  C.  E. 
Briggs,  Vice  President ;  Dr.  P.  W.  Wesseler,  Correspond- 
ing Secretary ;  Dr.  P.  J.  Lutz,  Recording  Secretary,  and 
Dr.  Gt.  Hurt,  Treasurer.    Society  a^oumed. 

Committees:  Committee  on  Ethics,  Drs.  T.  P.  Prewitt, 
J.  T.  Hodgen  and  W.  C.  Glasgow.  Committee  on  Elec- 
tions, Drs.  S.  T.  Newman,  J.  M.  Youngblood  and 
Adolphus  Green.  Committee  on  Publication,  Drs.  Ed. 
Montgomery,  W.  S.  Edgar  and  G.  Hurt.  Executive  Com- 
mittee Drs.  Thos.  Kennard  and  John  Bryson.  Library 
Committee,  Drs.  A.  J.  Steel,  D.  V.  Dean  and  William 
Porter. 
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January  13, 1877. 

Society  met  at  usual  place  and  time,  Dr.  Prewitt,  pre- 
siding, who,  after  calling  the  meeting  to  order  and  hear- 
ing read  the  minutes  of  the  last  meeting,  delivered  his 
valedictory  short,  pointed,  doing  credit  both  to  his  heart 
and  head.  The  doctor  now  introduced  his  successor, 
Doctor  Scott,  who  delivered  his  inaugural  "  words  fitly 
spoken  "  to  the  edification  of  all  present.  11  the  society 
does  not  abound  in  good  works  this  year,  it  will  not  be 
because  it  has  not  had  ^'  a  good  send  off"  and  good  offi- 
cers to  manage  it.  Under  the  head  of  Extraordinary 
Business  the  act  "  laid  over  one  week,"  was  called  up, 
and  after  some  discussion  and  slight  verbal  alterations, 
was  unanimously  passed  section  by  section.  If  there 
were  parties  present  who  disapproved  they  failed  to  vote. 
The  law  as  passed  is  as  follows : 

An  Act  for  the  Better  Regulation  of  the  Practice  of 
Medicine  and  Surgery  in  the  State  of  Missouri. 

Section  1.  Be  it  enacted  by  the  Gteneral  Assembly, 
of  the  State  of  Missouri,  that  a  board  of  medical  exam- 
iners be  constituted,  composed  of  members  residing  in 
the  State,  who  shall  be  graduates  of  some  regular  medi- 
cal college,  men  distinguished  for  their  acquirements  and 
ability  in  the  medical  profession. 

Sec.  2.  Their  term  of  office  shall  be  five  years ;  Pro- 
videdy  the  first  appointment  shall  be  for  one,  two,  three, 
four  and  five  years — to  be  determined  by  lot.  The  term  of 
one  expiring  every  year,  and  a  new  appointment  being 
made  to  fill  the  vacancy.  The  board  shall  consist  of  five 
members,  three  of  whom  shall  constitute  a  quorum  to 
tranact  business. 

Sec.  3.  The  board  shall  hold  two  sessions  in  each 
year,  one  commencing  on  the  first  Tuesday  of  April, 
and  the  other  on  the  first  Thursday  of  October.  They 
shall  meet  in  session  from   day  to  day  until  all  appli- 
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cants  who  present  themselves  shall  have  been  examined. 
Begular  place  of  meeting :  St.  Louis. 

Special  meetings  of  the  Board  may  be  called  by  the 
President  at  such  places  and  times  as  he  may  deem  ex- 
pedient. 

Sec.  4.  The  examining  board  shall  be  appointed  by 
the  Supreme  Court  of  the  State. 

Sec.  5.  Any  person  proposing  to  engage  in  the  prac- 
tice of  medicine  or  surgery,  or  any  branch  thereof,  in 
the  State  of  Missouri,  shall  make  written  application  to 
the  Secretary  of  the  Board,  inclosing  a  fee  of  $20  with 
Ms  application,  and  ask  examination  at  the  convenience 
of  the  board. 

Seo.  6.  It  shaU  be  the  duty  of  the  board  to  examine 
carefully  and  faithfully  each  candidate  for  license,  on 
anatomy,  chemistry,  physiology,  surgery,  materia  med- 
ica,  obstetrics,  pathology,  therapeutics,  diagnosis,  and 
the  theory  and  practice  of  medicine;  to  grant  license 
to  such  only  as  have  sustained  a  satisfactory  examina- 
tion ;  all  examinations  shall  be  conducted  in  the  presence 
of  a  quorum  of  the  board.  Promded^  that  any  candidate, 
who  at  the  time  of  his  examination  signifies  his  wish  to 
"be  registered  as  a  homoBophatic  or  eclectic  practitioner, 
shall  not  be  required  to  pass  an  examination,  in  either 
therapeutics  or  in  the  theory  and  practice  of  physic. 

Sec.  7.  All  persons  who  may  engage  in  the  practice  of 
medicine  or  surgery,  or  any  branch  thereof,  in  violation 
of  this  act,  shall  not  be  entitled  to  collect  any  compensa- 
tion. Any  party  charged  with  the  violation  of  this  act, 
may  be  arraigned  before  any  court  having  competent 
jurisdiction,  and  pn  conviction  be  fined  in  any  sum  not 
less  than  fifty  dollars,  nor  more  than  five  hundred  dollars, 
for  each  and  every  offense,  one-half  of  which  fine  shall 
be  paid  to  the  informant,  and  the  other  half  into  the 
county  treasury ;  and  it  shall  be  the  duty  of  the  judge 
of  each  judicial  district  at  each  term  of  the  district  court 
in  the  respective  counties  comprising  his  district  to  charge 
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the  grand  jury  with  the  necessity  of  preserving  this  act 
inviolate,  and  to  admonish  them  of  their  dnty  to  find 
presentments  against  any  and  all  persons  guilty  of  its 
infraction. 

Sec.  8.  The  board  shaU  elect  yearly  one  of  their  num- 
ber to  perform  the  duties  of  secretary  and  treasurer, 
whose  duty  it  shall  be  to  keep  a  faithful  record  of  the 
proceedings  of  the  board,  and  after  paying  the  necessary 
expenses  attending  the  sitting  of  the  board,  including 
cost  of  certificates,  pay  the  balance,  if  any,  into  the  State 
treasury. 

Sec.  9.  The  certificate  shall  be  drawn  on  parchment, 
and  signed  by  the  members  of  the  board,  the  seal  of  the 
State  being  attached. 

Sec.  10.  Each  member  of  the  board  shall  receive  when 
on  duty  ten  dollars  a  day,  which  is  to  be  paid  by  the 
treasurer  of  the  board,  from  the  fees  received  as  required* 

Sec.  11.  That  physicians  and  surgeons  practicing  in 
this  State,  at  the  time  of  the  passage  of  this  act,  shall 
not  be  required  to  undergo  an  examination  and  procure 
a  certificate  as  above  provided. 


Reviews^  and  Bibliograpliioal  Notices. 


Cyclop JEa>iA  of  the  Practice  op  Medicine.  H.  von 
Ziemssen.  Vol.  VI.  Diseases  of  the  Circulatory  Sys- 
tem, Whooping  Couffh,  Diseases  of  the  Lips  and  Cav- 
ity of  the  Mouth,  and  Diseases  of  the  Soft  i*alate. 

The  first  article  is  by  Prof.  Rosenstein,  of  Leyden 
University,  on  endocarditis  and  valvular  disease.  His 
introduction  on  the  methods  of  examination  and  the 
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py shical  symptoms  in  disease  of  the  heart  is  thorough 
and  suggestive.  He  refers  constantly  to  the  sphygmo- 
graph,  with  which  instrument,  by  the  way,  our  Ameri- 
can physicians  are  not  as  well  acquainted  as  they  should 
"be.  SchroBtter  is  the  author  of  the  chapter  on  changes 
in  the  position  of  the  heart  and  diseases  of  the  heart 
substance.  In  this  hypertrophy  and  dilatation  receive 
close  attention.  In  order  to  have  a  starting  point  for 
estimating  the  amount  of  change  an  elaborate  table  of 
the  measurement  and  weight  of  different  portions  of  the 
heart  in  health  is  given  and  great  care  taken  in  delineat- 
ing the  symptoms  of  both  dilatation  and  hypertrophy. 
Lebert  contributes  over  one  hundred  pages  on  congenital 
diseases  of  the  heart,  and  Prof.  Quincke,  of  Berne,  writes 
on  diseases  of  the  arteries,  veins  and  lymphatics.  Much 
time  and  space  would  be  required  to  notice  the  excellen- 
cies of  this  section.  It  is  probably  the  most  satisfactory 
treatise  on  the  subject  ever  published.  Bauer,  of  Mu- 
nich, famishes  the  chapter  on  pericarditis,  and  Steffen, 
of  Stetten,  has  a  short  article  on  whooping  cough.  V  ogel, 
of  Dorpat,  discusses  diseases  of  the  lips  and  cavity  of 
the  mouth,  and  the  volume  closes  with  the  chapter  on 
diseases  of  the  soft  palate,  by  Wagner.  W.  P.  ^ 

Cyclopedia  of  the  Practice  of  Medicine.    Vol.  V- 
Diseases  of  the  Respiratory  Organs. 

The  first  section  on  croupous  catarrhal  and  embolic 
pneumonia  is  by  Prof.  Juergensen,  of  Tubingen.  It  is 
comprehensive  and  sets  forth  his  well-known  views  with 
force  and  at  length.  A  compilation  of  two  hundred 
cases  of  croupous  pneumonia,  treated  according  to  prin- 
ciples described  by  the  author,  is  given,  showing  the  best 
results  yet  obtained  from  so  large  a  number  by  any  treat- 
ment. Believing  that  in  this  form  of  the  disease  a  dan- 
ger is  insufficiency  of  the  right  ventricle,  on  account  of 
the  exudation  in  the  lung  and  the  increased  labor  on  the 
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part  of  the  heaxt  induced  by  the  fever,  the  author  insists 
that  the  patient  be  supported,  the  heart  encouraged  and 
the  temperature  reduced.  To  eflfect  the  latter  he  advo- 
cates bathing,  by  which  "  that  most  dangerous  enemy  to 
the  heart,  the  high  temperature,  may  be  safely  and 
quickly  lowered."  In  catarrhal  pneumonia  the  air  of 
the  room  is  to  be  kept  moist.  The  bronchial  secretion 
diminished  and  deep  respirations  induced  and  the  fever 
combated  by  the  use  of  baths  or  cold  packs,  In  pro- 
longed cases  nutrition  demands  special  attention. 

One  of  the  most  important  sections  of  the  CyclopsBdia 
is  the  article  by  Prof.  Hertz,  in  this  volume,  on  ansBmia, 
atrophy,  hypertrophy,  gangrene  and  parasites  of  the 

lung.    It  is  concisely  written  and' practical. 
Prof.  Ruehle  contributes  the  article  on  pulmonary 

consumption,  which  is  instructive,  especially  as  regards 

the  etiology  and  symptomatology.    This  number  closes 

with  an  article  on  acute  and  chronic  tuberculosis,  by 

Prof.  Eindfleisch.  W.  P. 

Modern  Theeapeutios.  A  Compilation  of  Recent  For- 
mulae, Approved  Treatment,  and  Specific  Methods  in 
Medicine  and  Surgery.  With  an  Appendix  on  Hypo- 
dermic Inhalation,  Aeration,  and  other  RemecDlal 
Agents  and  Therapeutic  Methods  of  Recent  Introduc- 
tion. By  George  H.  Napheys,  A.  M.,  M.  D.  Re- writ- 
ten and  enlarged.  8vo,  pp.  609.  Philadelphia.  D.  G. 
Brinton,  115  S.  7th  St.    1877. 

This  book  of  formulsB  has  its  advantages  and  disadvan- 
tages. It  tempts  the  practitioner  when  he  has  made  his 
diagnosis,  to  adopt  the  prescriptions  of  others  for  a  sup- 
posed like  condition,  when  no  two  cases  are  aliJce^  instead 
of  originating  a  prescription  for  each  case,  he  takes  the 
easier  way  of  selecting  from  those  furnished  here ;  grant- 
ed, that  in  many  cases  he  will  make  a  better  selection 
than  he  could  have  originated,  still  it  encourages  a  back- 
ward movement  toward  empiricism,  rather  than  forward 
to  a  more  scientific  practice ;  on  the  contrary,  if  the  prac- 
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titioner  only  looks  over  the  formnkB  to  see  how  new  rem- 
edies are  rendered  most  soluble  and  grateful  to  the 
stomach  or  as  to  the  exact  dose,  it  may  be  highly  sug- 
gestive and  valuable.  It  often  happens  that  a  familiar 
remedy  slips  our  memory  for  the  time  being,  and  by 
lookii]^  over  these  pages  it  is  encountered  and  we  are 
surprised  that  it  should  have  slipped  our  attention.  The 
book  like  all  others  is  not  free  from  all  fault,  indeed,  on 
the  first  page  we  meet  with  what  we  consider  a  grave  er- 
ror, although  endorsed  by  so  high  an  authority  as  Aitkin. 
We  allude  to  prescribing  a  mercurial,  calomel  and  jalap 
in  a  case  of  apoplexy  where  sensibility  is  Impaired  or 
lost.  To  ''put  the  wolf  in"  (as  Dr.  Prince  once  remarked) 
"when  you  don't  know  how  you  are  going  to  get  him  out 
is  bad  practice,"  which  we  can  abundantly  testify  from 
the  destructive  ptyalism  we  have  seen  to  result.  If  un- 
der the  circumstances  we  must  give  a  purgative,  select 
anything  but  a  Tnercurial. 

We  are  sometimes  complained  of  for  not  giving  more 
prescriptions  or  formulsB  ill  the  Journal.  All  who  feel 
thus  should  by  all  means  purchase  this  book,  and  they 
will  find  prescriptions  until  they  are  tired. 

The  book,  used  as  intended  by  the  author,  will  doubt- 
less prove  a  positive  help  to  the  practitioner,  and  not 
barmful  to  his  culture  in  scientific  practice. 

Pbinoiples  of  Human  Physiology.  By  William  B. 
Carpenter,  M.  D.,  P.R.  S.,  P.  L.  S.  A  new  American, 
from  the  eighth  revised  and  enlarged  English  edition. 
Edited  by  Henry  Power,  with  notes  and  additions  by 
Francis  Gr.  Smith,  8vo.,  pp.  1083.  Philadelphia,  Henry 
C.  Lea,  1876. 

This  great  work  is  so  favorably  known  to  the  readers 
of  this  journal  that  it  is  scarcely  necessary  to  do  more 
than  announce  the  new  AToerican  Edition^  and  that  the 
editors  have  faithfully  reproduced  the  Eighth  English 
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Edition  with  revissions  and  many  additions;  so  it  truljr 
represents,  the  existing  state  of  physiological  knowledge,, 
including  the  important  results  of  investigations  through 
recent  improvements  in  the  construction  of  the  microscope 
and  improved  methods  of  obtaining  and  preparing 
specimens. 

The  additional  number  of  wood  cuts  and  improve- 
ment in  their  character  over  former  editions,  are  noticea- 
ble. If  it  had  fallen  behind,  this  edition  brings  it  to 
the  front  again  as  one  of  the  most  reliable  and  complete 
Text  Books  on  the  subject  to  be  obtained. 

The  publisher  has  performed  his  part  in  a  manner  that 
challenges  criticism.  E. 

On  Stethometry.  Being  an  account  of  a  new  and  more 
exact  method  of  measuring  and  examining  the  Chest,, 
with  some  of  its  results  in  Physiology  and  Practical 
Medicine.  Also,  An  Appendix  on  the  Chemical  and 
Microscopical  Examination  of  Respired  Air.  By  Ar- 
thur Ransome,  M.  D.,  M.  A.  (Cantab.),  Examiner  in  Anat- 
omy and  Physiology  and  Pharmacology  in  the  Uni- 
versitv  of  Cambridge,  (1868 — 1869) ;  Lecturer  on  Public 
Health  in  the  Owens  College,  Manchester.  With  illus- 
trations. London :  Macmillan  and  Co.  8vo.,  pp.  xii,, 
207. 

Many  of  the  instruments  of  determination  and  modes, 
of  observation  which  prove  of  great  value  in  the  domain 
of  medical  science,  when  used  and  cultivated  by  their 
zealous  and  persistent  inventors  and  discoveres,  will  ever 
belong  to  those  refinements  in  medicine  which  will  sel- 
dom be  employed  by  the  less  patient,  though  perhaps^ 
not  less  skillful,  practicing  physician,  or  even  specialist. 
Undoubtedly,  some  of  the  instruments  of  mensuration, 
and  modes  of  localization  of  phenomena  described  in 
this  work  belong  to  this  class.  Lideed,  the  author  does 
not  claim  more  for  some  of  them  than  that  they  were  de- 
vised to  solve  certain  special  problems  that  arose  in  the 
course  of  his  inquiries.    Others  of  them,  he  believes, 
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will  be  foimd  useful  in  the  every-day  study  of  disease. 
The  work  purports  to  he  written  as  much  to  stimulate 
further  exact  inquiry  in  stethometry,  as  for  the  value  of 
the  results  he  has  obtained  in  physiology  and  practical 
medicine.  No  review  that  does  not  famish  a  summary 
of  this  work  will  do  it  justice.  We  may  be  pardoned  for 
designating  the  chapter  on  the  respiratory  movements, 
and  especially  the  observations  on  the  chord-lengths  of 
the  ribs,  as  being  of  much  interest  to  us,  as  are  also  the 
tsracings  of  regional  movements  of  the  thorax. 

D.  V.  D. 

The  Theoby  and  Peactice  of  Medicine.  By  Frederick 
T.  Roberts,  M.  D.,  B.  Sc,  M.  R.  C.  P.  Second  Ameri- 
can, from  tiie  last  London  edition.  Revised  and  enlarg- 
ed. 8vo.,  pp.  920,  Philadelphia :  Lindsay  and  Black- 
stone.    1877. 

As  the  study  of  specialties  in  medicine  becomes  more 
common,  the  works  on  general  practice  seem  less  perfect, 
for  if  these  special  departments  are  not  omitted  they  are 
so  briefly  treated  of  necessity,  that  as  works  for  refer- 
ence they  fail  to  meet  the  wants  of  the  practitioner,  who 
resorts  to  works  on  the  various  specialties  for  the  informa- 
tion desired.    This  has  finally  prompted  the  compilation 
of  Ziemssen's  Cyclopedia  as  a  system  of  medicine  con- 
venient for  the  practitioner  to  consult,  but  this  work  does 
not  supply  ''text  books"  for  students,  hence  the  demand 
still  for  the  Practice  of  Medicine  as  a  "text  book,"  and  as 
900  or  1000  pages  is  the  limit  for  convenience,  many  sub- 
jects must  be  briefly  treated,  and  the  student  left  to  pros- 
ecute his  studies  from  works  written  upon  the  varioua 
specialties.    Much  of  the  present  edition  has  been  re- 
written and  some  chapters  added,  which  keeps  the  work 
well  up  with  the  advances  recently  made.    We  have 
pleasure  in  commending  it  to  our  readers  as  one  of  the 
best  works  on  the  Practice  of  Medicine  we  have.        E. 
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A  Peaotioal  Tbeatibe  on  the  Diseases,  Injubees  ajto 
Malformations  of  the  Urinaby  Bladder,  the  Pbos- 
TATE  Gland  and  the  Ubethba.  By  Samuel  D.  Gross, 
M.  D.,  L.L.  D.,  D.  0.  L.,  Oxon.,  Professor  of  Snrgeiy  in 
the  Jefferson  Medical  Coltege  of  Philadelphia.  Third 
edition,  revised  and  Edited  oy  Samuel  Gross,  A.  M.,  M. 
D.,  Surgeon  to  the  Philadelphia  Hospital.  Illustrated 
by  170  engravings.  Philadelphia :  Henry  C.  Lea.  1876. 
8vo.,  pp.  xvi,  574. 

It  is  unnecessary  to  say  of  this  valuable  work,  more 
than  that  having  been  out  of  print  for  several  years,  this 
revision,  by  the  distinguished  author's  son  has  been 
mostly  re- written,  and  has  been  brought  fully  up  to  the 
existing  state  of  our  knowledge.  The  chapter  on  Tumors 
of  the  Bladder  and  of  the  Prostate  Gland  are  entirely 
due  to  his  pen.  The  work  is  produced  in  the  usual  good 
style  of  the  publishers.  D.  V.  D. 

Matebia,  Medioa  and  Thebapeutios.  a  Practical  Tre- 
atise by  Robert  Bartholow,  M.  A.,  M.  D.,  Svo.  pp.  537, 
New  York,  D.  Appleton  &  Co.,  1876.  (For  sale  by 
Gray,  Baker  &  Co.) 

On  receiving  this  book  so  soon  after  the  excellent  work 
of  Dr.  Wood's  was  issued,  our  first  impression  was  that 
the  market  might  prove  unfavorable  if  the  book  proved 
to  be  a  good  one.  We  have  kept  it  close  at  hand  for 
several  months,  to  try  its  merits  as  a  work  for  refer- 
ence by  the  practitioner,  and  have  been  much  pleased 
with  it  as  a  practical  work  for  reference. 

The  new  features  we  notice,  are  the  classification 
adopted.    The  chapter  on  Aliments  and  Restoratives. 

The  therapeutics  being  based  chiefly  on  the  physiolog- 
ical, but  also  recognizing  the  empyrical  facts. 

The  authors  referred  to,  being  placed  at  the  close  of 
the  chapter  instead  of  bottom  of  page. 

The  work  is  in  three  general  divisions.  First, 
The  method   of  introducing  medicines  in  the  system. 
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Second,  Treats  of  substances  which  promote  constructive 
metamorphasis,  also  agents  to  increase  the  waste  of  the 
tissues ;  next  in  order  the  agents  which  act  on  and  mod- 
ify the  nervous  system.  The  third  part  is  chiefly  de- 
voted to  topical  remedies. 

The  chapter  on  restorative  agents — ^Aliments — ^is 
convenient  for  reference  and  adds  to  the  work  which, 
without  this  chapter,  includes  nearly  all  therap^tic 
agents  in  use  by  our  best  practitioners,  hence  quite 
satisfactory  for  reference. 

Medical  students  will  find  this  work  particularly 
adapted  to  meet  their  wants,  being  the  work  of  an  expe- 
rienced teacher  of  Materia  Medica  and  Therapeutics.  It 
is  an  undoubted  acquisition  to  our  literature  on  the  sub- 
ject. E. 

Tick's  Flokal  Guide. 

We  find  the  first  number  for  the  new  year  before  us, 
embellished  with  a  beautiful  chromo — ^bouquet  of  fiow- 
ers — ^worth  the  price  of  a  year's  subscription — ^25  cents. 
The  Chiide  is  published  quarterly.  Those  who  desire  a 
complete  price  list  of  all  seeds  pertaining  to  the  garden 
and  conservatory  will  find  it  in  Vick^s  Guide.  The 
cheapest  and  most  reliable  publication  of  the  kind  in  the 
world. 


Extracts  from  Current  Medical  Literature. 


TREATMENT  OF  CROUP. 

"I  will  mention  those  remedies  which  are  most  fre- 
quently used,  and  which  generally  prove  successful,  with 
a  view  to  show  the  contrast  of  these  diseases  throughout, 
rather  than  to  hope  to  benefit  you  by  any  new  sugges- 
tions.   The  first  effect  which  we  most  desire  is  free  eme- 
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ais,  which,  if  taken  in  time,  gives  instantaneous  relief. 
Among  the  various  remedies  first  and  mildest  is  ipecacu- 
anha, either  alone  in  powder  or  combined  with  tartariz- 
ed  antimony.    Mustard  is  very  efficacious,  the  pulverized 
ainapis  of  the  PharmacopoBia,  in  teaspoonful  doses  given 
in  water.    The  various  nauseating  oils  are  resorted  to  with 
good  effect.    Last,  and  perhaps  best  of  all,  is  powdered 
alupi  and  syrup,  equal  quantities  of  each,  given  for  ef- 
fect, it  may  be  in  teaspoonful  doses  every  five  minutes, 
until  free  vomiting  is  produced.     When  the  emetics 
do  not  prove  satisfactory,   cathartics  and  absorbents 
are  resorted   to.    Calomel   and    soda   are  very  bene- 
ficially combined   together   in   small   doses   and   fre- 
quently repeated.    Local  applications  in  croup  are  very 
efficacious.    Perhaps  after  the  first  emetic  the   child 
should  be  put  in  a  warm  bath  of  96  ^  containing  salt  and 
mustard,  and,  after  remaining  about  ten  minutes,  taken 
out,  wiped  dry,  and  wrapped  up  in  warm  blankets.    The 
counter-irritating  action  of  mustard,  if  taken  early  in  an 
attack,  acts  almost  like  a  charm  in  its  prophylactic  effect. 
Spiritus  terebinthinsB  is  also  well  worth  resorting  to,  both 
as  an  irritant  and  resolvent,  in  the  rapidity  with  which  it 
is  absorbed  into  the  system.    Blisters  are  not  necessary 
nor  considered  efficacious,  as  being  too  slow  in  their  ef- 
fects.   After  all  the  prompt  appliances  have  produced  as 
much  irritation  as  is  tolerable,  an  after-application  of  an 
unctuous  nature,  such  as  lard  and  snuff  combined,  should 
be  worn  over  the  breast  for  some  time,  as  the  disease  fre- 
quently manifests  a  disposition  to  return  about  the  same 
time  for  three  or  more  successive  days.     The  patient 
must  be  carefully  guarded  against  any  change  of  temper- 
ature or  vicissitude  that  might  provoke  a  return  of  the 
disease.    After  the  choking  paroxysm  of  the  disease  has 
passed  away,  the  patient  should  take  an  expectorant  to 
allay  the  renoiaining  irritation  and  cough.     Perhaps  as 
good  a  combination  as  might  be  suggested  for  this  pur- 
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pose  would  be  a  mixture  containing  equal  parts  of  symp 
of  senega,  squills,  ipecacuanha,  acacia,  and  paregoric. 
In  a  few  days  all  the  symptoms  will  disappear,  and  the 
patient  wiU  be  well  and  hearty." — Anncdes  de  Oyneeoh 
ogie. 

Simple  Treatment  of  Quinsy.— Leslie  Thain  ( CkTior 
dian  Medical  Jowrnrl^  1876,  p.  413)  believes  gargles  of 
alum,  tannic  acid,  and  such  similar  astringents  useless 
for  the  purpose  of  astringing  the  vessels  sufficiently  to 
^^  press  back "  the  inflammation.  His  plan  is  to  supply 
-externally  hot  fomentations  (with  a  few  drops  of  turpen- 
tiiie)  to  the  throat,  and  then  to  wrap  up  the  whole  neck 
in  flannel.  Constant  heat,  moisture,  and  mild  counter- 
irritation  are  to  be  kept  up  by  frequent  changing  of  these 
applications.  The  feet  must  be  at  once  put  in  a  hot  mus- 
tard bath,  and  if  the  patient  will  then  get  into  bed  be- 
tween blankets,  so  much  the  better. 

GFargles  as  hot  as  can  be  borne  must  be  begun  as  soon 
a43  i)ossible,  and  the  most  useful  is  a  solution  of  carbolic 
acid,  one  part  to  forty  of  water.  K  the  patient  cannot 
gargle,  carbolic  acid  in  glycirin  (one  to  twenty  or  thirty) 
should  be  frequently  applied  by  means  of  a  feather  to 
the  parts.  A  brisk  saline  aperient  may  be  advisable. 
By  following  this  plan  of  treatment  the  inflammation 
subsides  in  a  few  hours,  never  running  on  to  suppura- 
tion, and  then  a  simple  alum  gargle  may  be  serviceable. 
— Medical  Times. 

Betxjbn  op  the  Seobetion  op  Mile. — ^It  is  well  known 
to  foreigners  resident  in  China,  that  the  Chinese  women 
who  have  borne  children  are  able  to  excite  anew  the  se- 
<3Te1aon  of  inilk  years  after  the  last  child  had  been  wean- 
^dL  Dr.  Muller  reports  two  cases  of  this  curious  phe- 
nomena that  were  observed  by  him.  A  woman  aged  30 
years,  whose  breasts  were  completely  retracted,  and  had 
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been  enactive  for  six  years,  took  a  child  six  months  old, 
which  she  placed  frequently  to  her  breast,  confining  her- 
self at  the  same  time  to  a  special  diet.  Ten  days  later 
the  milk  began  to  be  secreted,  and  after  six  weeks  Dr. 
Mnller  found  the  breasts  firm  and  well  developed,  and 
pressure  caused  a  stream  of  milk  to  flow  out.  The  men- 
ses ceased  while  this  lactation  continued.  The  general 
health  was  very  good.  By  similar  means  the  secretion 
of  milk  was  re-established  in  a  woman  forty  years  of 
age,  whose  youngest  child  was  nine  years  old,  and  had 
not  been  nursed  for  six  years.  In  this  case  menstura- 
tion  did  not  stop,  but  it  became  less  abundant.  In  a 
third  case  the  attempt  to  re-establish  the  secretion  of 
milk  excited  such  disturbances  of  the  general  health, 
that  it  had  to  be  discontinued.  In  the  two  first  cases 
the  milk  was  carefully  examined  and  found  to  be  nor- 
mal; its  specific  gravity  was  1030. — N.  Y.  Medical  Record, 

Contagiousness  of  Diphtheria. — ^A  whole  family, 
consisting  of  father  and  mother  and  two  children,  were 
attacked  with  the  disease,  and  carried  oflF  in  a  short 
time.  The  attending  physician,  Dr.  Regnault,  died  in 
twenty-four  hours.  Dr.  Biset,  who  attended  Dr.  Reg- 
nault, was  then  attacked,  and  expired  after  a  very  brief 
illness.  Further,  almost  every  servant  connected  with 
the  family  is  also  dead  of  the  disease. — Medical  Times. 

Extraordinary  Case  of  Persistence  of  Images  in 
THE  Human  Eye. — ^Dr.  Paolo  Gorini  {La  France  Med.^ 
1876,  p.  735)  tells  the  following  incident  which  occurred 
to  himself.  One  night,  having  fallen  asleep  while  read- 
ing a  book,  he  presently  wakened,  when  on  looking  at 
the  wall  opposite  his  bed,  which  was  illuminated  by  a 
lamp  near  him,  he  observed  it  covered  with  printed  char- 
acters of  large  size  forming  words  regularly  disposed  and 
separated  by  lines  like  those  in  the  book  which  he  had 
been  reading.    Not  only  could  he  see  the  text,  but  he 
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could  distinguish  the  annotations  in  smaller  characters. 
The  whole  appearance  was  vegue  and  distinct,  but  there 
could  be  no  doubt  that  the  image  seen  on  the  wall  was 
that  of  the  pages  which  he  had  been  reading  when  he  fell 
asleep. 

This  strange  apparition  lasted  some  twenty  seconds, 
and  in  this  space  of  time  was  produced  each  time  at 
which  after  closing  he  again  opened  his  eyes.  ,  The  inci- 
dent is  interesting  as  a  case  of  persistent  image  in  the 
retina.  The  assertion  made  a  few  years  ago  wUl  be  re- 
membered, namely,  that  the  object  last  appearing  before 
the  eyes  of  a  person  suddenly  dying  would  leave  its  im- 
age on  the  retina,  and  the  delusive  hope  was  entertained 
that  photographs  of  the  retina  might  prove  of  use  in 
medico-lagal  cases. 

Treatment  of  Neuroses  of  the  Head. — At  the  se- 
ance of  the  Academie  de  Medecine^  at  Paris,  on  October 
2l8t  Prof.  Bitot,  of  Bordeau,  read  a  memoir  on  the  effi- 
cacy of  light  cauterizations  of  the  pharyngeal  mucous 
membrane  in  the  treatment  of  certain  neuroses  of  the 
head  with  coincident  amnesia,  and  on  the  probable  role 
of  the  superior  cervical  ganglion  in  these  cases.  The 
following  are  his  conclusions: 

1.  The  head  is  the  seat  of  certain  nervous  troubles,  the 
precise  location  of  which  is  not  yet  settled. 

2.  The  cranial  portion  of  the  great  sympathetic  must 
have  some  influence  in  the  production  of  these  disturb- 
ances. 

3.  It  is  rational  in  that  case  to  assume  that  the  super- 
ior cervical  ganglion,  which  constitutes  the  principal 
centre  of  the  sympathetic  system  in  the  head,  is  the 
point  of  origin  of  the  nervous  disturbance. 

4.  The  anotomical-physiological  importance  of  this 
ganglion,  which  is  veritably  the  brain  of  the  vegetative 
life  of  the  head,  must  be  borne  in  mind  by  the  observer, 
whenever  a  neurosis  of  this  region  comes  into  question. 
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6.  The  observer  must  particularily  bear  in  mind  that 
this  neuropathic  condition  will  be  rebellious  to  the  ordi- 
nary methods  of  treatment. 

6.  The  ganglion  with  the  pharyngeal  mucous  mem- 
brane make  the  latter  the  point  of  election  for  the 
application  of  certain  irritants  that  will  act  on  the  gang- 
lion and  its  most  distant  branches. 

7.  The  painting  of  this  mucosa  with  the  tincture  of 
iodine  has  furnished  remarkable  results  when  the  dis- 
turbances were  essentially  nervous.  On  the  other  hand 
it  had  proved  useless  in  the  disturbance  consecutive  to 
apoplexy. 

8.  In  many  cases  complicated  witlb>^mnesia,  the  mem- 
ory has  been  regmn'ed  undifi*  ^-tbis '  tifdatment. — Gazette 
Medical  de  PariA  No^^hife^*  4i  W^  r--  \ 

Dangers  of  PEsls^'ftqBS. — ^From  time/to  time  cases  are 
recorded  in  which  pessarifes  wbte  igjp^  long  period  have 
given  rise  to  various  dangers,  Not  long  ago  we  chroni- 
cled some  cases  related  at  the  Obstetrical  Society.  Since 
then,  some  serious  operations  have  been  performed  in 
consequence  of  these  instruments  being  worn.  We  might 
give  a  list  of  cases  of  fistula  and  abscess  that  have  result- 
ed. We  will  confine  our  record  to-day  to  a  case  related 
byM.  Notta,  ofLiseux,  in  Rejourn,  de.  Med.  et  Chir. 
for  December,  1876.  In  this  a  portion  of  the  pessary 
brokeoflf  and  worked  its  way  into  the  bladder,  and  set 
up  vesico-vaginal  fistula,  for  which  operation  was  per- 
formed. We  fear  the  injuries  often  entailed  by  pessaries 
are  not  fully  appreciated  by  those  who  most  employ 
them.  The  family  doctors  of  the  country  could  supply 
many  facts  that  would  astonish  obstetric  physicians'] 

Tracheotomy. — Sign.  Dr.  E.  F.  Pa*  bri  has  contrived 
a  pair  of  forceps  for  steadying  the  trachea  while  opening 
it,  and  from  the  use  of  which  he  thinks  we  may  derive 
advantage.    In  a  case  he  relates  in  the  Bull,  delle  Sd- 
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enze  Mediche^  having  worked  his  way  down  to  the  iira- 
chea  with  great  care,  tearing  rather  than  cutting,  he 
found  the  movement  so  great  as  to  need  some  restraint 
to  prevent  danger.  By  holding  the  trachea  in  a  pair  of 
forceps  it  was  not  only  kept  steady  during  the  incision, 
hut  rendered  prominent,  and  it  was  kept  in  such  a  posi- 
tion that  the  posterior  wall  is  not  likely  to  be  wounded. 
Perhaps  this,  too,  may  tend  to  prevent  blood  entering 
the  trachea. —  TJie  Doctor. 
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A  Treatise  on  the  Theory  and  Practice  of  Medicine. 
By  John  Syer  Bristow,  M.  D.,  Lond.,  F.  E.  C.  P.,  Phys- 
ician to  St.  Thomas'  Hospital,  Joint-Lecturer  on  Med- 
icine at  the  School,  and  Examiner  in  Medicine  to  the 
Royal  College  of  Surgeons ;  Former  Examiner  in  Med- 
icine to  the  University  of  London,  and  Lecturer  on 
General  Pathology  ana  on  Physiology  at  St.  Thomas' 
Hospital.  Edition  with  notes  by  Jonas  H.  Hutchinson, 
M.  D.,  one  of  the  attending  Physicians  to  the  Pennsyl- 
vania Hospital ;  Physician  to  the  Children's  Hospital, 
Philadelphia,  etc.  Philadelphia :  Henry  C.  Lea.  1876. 
8vo.,  pp.  xxxii  1121. 

Teachers  are  necessarily  learners  first.  Their  modes 
of  learning  are  as  various  as  they  themselves  are  numer- 
ous, and  their  number  is  legion.  Moreover,  the  chief 
part  of  the  real  learning  of  things  so  as  to  present  them 
connectedly  and  formally  to  others,  comes  with  teaching ; 
and  by  whatever  ways,  peculiarities,  or  devices,  mnemo- 
nic or  other,  their  knowledge  is  acquired,  so  they  can 
look  back  into  theu:  ovm  minds  upon  it,  or  can  fix  it  up- 
on paper,  by  these  ways  are  they  compelled  to  instruct 
others,  whose  difficulties,  they  very  naturally,  and  per- 
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haps  often  rightfully,  think,  are  the  ones  the  instructors 
themselves  have  to  overcome  in  their  studies  or,  if  one 
pleases,  in  their  preparation.  The  world  is  filled  with 
text-books,  many  of  which  were  thus  written  for  self-ac- 
quirement, and  for  self-help  in  the  lecture,  or  class  room, 
and  were  afterward  published,  not  for  anything  new, 
which  they  contain,  in  the  discovery  of  truth,  or  the  es- 
tablishment of  facts,  but  simply,  and  at  the  best,  for  the 
metlwd^  or  for  the  presentation  of  a  hobby  or  a  list  of  prop- 
agandism,  or  from  a  feeling  of  pity  that  such  acquire- 
ments should  die  out  of  the  world  with  their  possessors, 
or  for  reasons  of  a  similar  dignity. 

One  can  hardly  take  up  this  new  book  without  a  more 
worthy  feeling  of  pity  that  one  so  able  to  do  the  work 
should  impose  upon  himself  the  labor,  in  these  times  of 
creating  knowledge,  of  presenting  for  candidacy,  merely 
from  the  stand-point  of  the  teacher,  another  work  on 
Practical  Medicine — representative  of  its  present  condi- 
tion though  it  be — "  to  the  junior  merabers  of  the  profes- 
sion and  students  in  Medicine."  Yet  we  feel  perfectly 
safe  in  saying  that  the  ones  for  whom  it  was  written  wiU 
derive  far  more  practical  knowledge  from  a  thorough 
study  of  eleven  hundred  and  twenty-one  pages  of  this 
book,  than  from  a  casual  casting  about  in  a  whole  libra- 
ry of  modem  treatises  on  the  Theory  and  Practice  of 
Medicine. 

The  Americai^  edition  is  well  presented,  and  the  edi- 
tor's notes  are  of  value  to  the  American  student  and 
physician.  D.  V.  D. 

Cyclopedia  of  the  Practice  of  Medicine.  Edited  by 
H.  von  Ziemssen.  Vol.  V.  Diseases  of  the  Respitory 
Organs.  New  York :  Wm.  Wood  &  Co.  8vo.,  pp.  712. 
27  Great  Jones  street. 

Cyclopedia  of  the  Practice  of  Medicdte.  Edited  by 
by  Di.  H.  von  Ziemssen.    Vol.  VII.    Diseases  of  the 
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ChylopoBtic  System.  With  Chapters  on  Diseases  of 
the  Naso-Pharyngeal  Cavity  and  Pharynx,  Laryngitis, 
Phlegmonosa,  Etc.  Written  by  Prof.  H.  von  Ziems- 
sen  and  Five  Other  Distinguished  Authors.  Trans- 
lated by  Edward  W.  Schauffler,  M.D.,  and  Five  Oth- 
ers. American  Editor:  Albert  H.  Buck,  M.D.  New 
York :  Wm.  Wood  &  Co.,  27  Great  Jones  street.  1876. 
Brown,  Holdoway  &  Co.,  No.  521  Olive  street,  St.  Lou- 
is, Agents. 

Ophthalmic  and  Otic  Memoranda.  By  D.  B.  St.  John 
Roosa,  M.D.,  and  Edward  Y.  Ely,  M.l).  New  York : 
Wm.  Wood&Co.    1876. 

This  neat  little  pocket  companion,  by  the  distinguish- 
ed authors,  is  intended  to  meet  the  wants  of  medical  stu- 
dents and  young  practitioners.  Being  a  dictionary  of 
recently-coined  terms  in  ophthalmology  and  otology, 
also  suggestive  of  modern  practice  in  many  cases  of  dis- 
ease of  these  organs,  while  the  authors  do  not  intend 
that  it  shall  be  relied  upon  for  a  system  of  practice,  phy- 
sicians of  many  years'  practice  who  have  not  made  these 
specialties  particular  subjects  of  study,  will  find  the  book 
very  convenient  in  defining  terms  introduced  since  the 
time  of  their  pupilage.  This  book  is  only  to  be  known 
to  be  desired ;  it  can  truly  be  said  of  it,  multum  in  par- 
no.  We  repeat,  every  medical  student  will  find  it  a  good 
investment.  One  feature  of  the  book  does  not  meet  our 
admiration,  although  it  may  contribute  to  conciseness ; 
we  refer  to  the  exclusion  of  the  article  as  a  rule ;  what 
is  gained  in  space  being  often  at  the  expense  of  euphony, 
if  not  emphasis.  We  believe  it  the  first  book  we  have 
met  with  excluding  the  article.  Of  course  it  was  done  to 
save  space  and  make  the  book  as  small  as  possible. 
We  should  much  prefer  the  addition  of  two  or  three 
pages.  E. 
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Our  readers  will  observe  in  the  proceedings  of  the  St. 
Louis  Medical  Society — fliis  number — ^that  at  the  meet- 
ing of  said  society  on  the  6th  of  January  the  committee 
appointed  by  the  State  Medical  Association  submitted 
to  that  body  the  form  of  a  State  law,  which  they  had 
drawn  up  to  be  presented  to  the  Legislature.  The  soci- 
ety received  the  communication  and  made  it  the  special 
order  of  business  under  the  head  of  "  extraordinary  bus- 
iness "  at  their  next  meeting,  to  be  held  on  the  13th  of 
January ;  when  the  subject  was  taken  up,  and  after  a 
number  of  unimportant  verbal  alterations,  was  passed 
by  a  unanimous  vote  (see  proceedings  of  St.  Louis  Med- 
ical Society  of  January  13th).  This  scheme  for  creating 
a  State  board  of  examiners  has  now  received  the  support 
of  the  State  Medical  Association,  the  St.  Louis  Medical 
Society  and  also  of  a  large  number  of  the  most  influen- 
tial members  of  the  profession  in  the  State. 

The  fact  that  Texas  has  passed  a  similar  law,  thus 
forcing  the  incompetent  from  her  borders,  upon  other 
Western  States,  makes  it  all  the  more  imperative  for 
Missouri  to  have  the  law. 

NEW  MEDICAL  JOURNALS. 

TTie  American  Medical  Bi-  Weekly^  E.  S.  Gaillard,  M.D.^ 
Editor  and  Proprietor.  Terms :  $3.00  Annually  ;  Pos- 
tage Ten  Cents  Annually,  Payable  at  the  Journal 
Office. 

We  have  the  first  number  of  the  Bi  Weeklg  before  us ; 
neat,  roomy,  comely  in  form,  and  good  in  substance^ 
For  one  brain  to  edit  two  medical  journals,  lecture  in 
two  medical  colleges,  do  a  large  general  practice,  and 
make  war  on  the  medical  schools  of  the  country,  must 
make  business  lively,  if  gains  are  not  great  these  times* 

Toledo  Medical  and  Surgical  Journal^  Edited  by  Jona- 
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than  Priest,  M.D.    Published  Monthly.    Terms :  $1.50 
Per  Annum^  in  Advance. 

This  first  number  contains  thirty-two  well-filled  pages. 
If  there  are  too  many  journals  or  doctors,  we  say :  "  Let 
the  fittest  survive." 

We  are  in  recipt  of  the  third  number  of  the  Oregon 
Medical  Journal^  a  quarterly  published  at  Salem  by  the 
Marion  County  Medical  Society;  edited  by  Drs.  Hall, 
Sharpies  and  Rowland.  A  good  beginning  for  the  new 
State. 

CHANGE  OF  PRINTERS. 

The  change  in  the  type,  of  this  issue  of  the  Journal 
results  from  our  necessity  to  change  printers.  The  fail- 
ure of  the  former  company  to  comply  with  their  con- 
tract, "  to  issue  the  Journal  on  the  first  of  the  month,'* 
has  caused  the  change.  Detaining  the  issue  of  the  De- 
cember number  to  the  last  of  that  month,  detains  the 
January  number,  after  which  we  hope  to  be  prompt. 
The  type  of  the  present  number  being  ligTiter  leaded^ 
gives  the  same  number  of  lines  to  the  page,  although  it 
has  a  larger  face ;  we  trust  it  will  prove  even  more  ac- 
ceptable to  our  readers  than  that  formerly  used. 

BOOKS  FOR  REVIEW. 

Our  failure  to  notice  promptly  new  books  sent  us  the 
past  few  months,  is  regretted,  and  we  hope  to  prevent 
the  occurrence  in  future.  Our  effort  to  give  as  much  as 
possible  of  the  proceedings  of  the  International  Con- 
gress, set  back  other  departments. 

SALICYLIC  ACID  IN  RHEUMATISM. 

In  answer  to  numerous  inquiries  on  this  subject,  we 
may  say  that  our  Dr.  Dean  has  prescribed  it  in  the  City 
Hospital  freely  in  Infiammatory  Rheumatism  with  deci- 
cedly  good  effect,  better  than  any  remedy  used  hereto- 
fore. But  that  in  Chronic  Rheumatism  with  but  slight 
if  any  effect. 


Meteorol 


•;^(^r; 


Observations. 


9f  A.  WlSUZKXCfl.  M.D. 


TWCollowfaf  c 
ia4  xoinirB 


of  4tall7  lOBpcnrare  iB  8c 
ioC  C«ffv«s.  3r.  T  }.    TWdtoCj 

M  at  t  p.  M.    ne  M*«rUj 
by  S,  ciTM  qaite  s  icOmbic 


MET£B  FAHXKIHUT— D: 


DsyoT 

MOBtJl. 


Miiriava.        MsxiBsa. 


Diftyol 
MoBtk. 


Mmzia 


8 

4 

7 
8 
9 
10 
11 
12 
13 
14 

16 

17 


5j0 

65 

1U^ 


21.0 

:7.5 
10.0 
3.0 

120 
255 
83.0 
805 

ai.o 

12.5 

7.0 
13.0 


22.0 
?4.0 
27i 
343 
4$.0 
465 
430 
370 
7J5 
35U) 
53.0 
55  5 

46.5 

4-20 
41.5 
17.5 
270 


IS 
19 
20 
81 
«8 


24 
25 
26 

k7 
» 
29 
30 
31 

Mpads      I 


160 
Me«iiS3  5 


Qasntity  of  snow:  0.14  inches. 


Mortality  Report.— City  of  St.  Louis. 


From  Deeember  tnd,  1870,  to  December  30th,  1875,  InclusiTe. 


Chelorft  Morbas 1 

DiMThoea.. 2 

Dycenlerj, 1 

ErjtlpelM 1 

Croap 6 

Dipblhrrla. 28 

ToniflUiM 8 

Fever,  CtrifbroHp'l  2 
**  Inu-rmitU-nt  1 
*'       Remittent...  1 

"       Tvphold 1 

*•       T}  liho-MiU  .  i 

8«>tlc»inra 1 

Whooping  CoBKh  .  4 

Intemperane 2 

ISADltlon 9 

AdkdiU 1 

Anatarca 1 

Ctncer  Breast I ! 

»•      Pace 1 

"      Ear.... 1 

Scrofula. 81 


Maraemaf 7 

*'       tScnIlc)..  i 

Ertslpeloii.  1 

Fhtbliiiii  I'ulm'alii>.65 

Ta'».  Bronchi  U 1 

**  LAiyntziiis... .  1 
"  Mvningiop.. .  t 
Atrophy— «pinal.  .  2 
Apopleiy— cerebral  4 
Convuliion0(liir:e  14 
MfDlngi  ii 8 


Bronchitis 2)|I>ebilltT  (Senile). . .  8 

Cong,  of  Long iO,OeneniJ  Debility. . .  6 

Emphysema 4'BDrje<i  by  coal  oil..  7 

Uu'mou  yeis l,Concu8.  of  Brain...  2 

CEtlema  Lungs 7  Fall  in  vatt. 

Pnonmonia SO.Ezposiirv 

Gasiri.is a'Crui^hetl 

Pt-ritonitis  Id'ihic.  4 IStrangn lotion 


Paraly  his 3 

Solteniug  of  Brain.  2 
Ttftanas  Idiopaibic.  i 
Traumaitc.  1 
Tr*mos  Nascent'm.  4 
Dropsy, abdominal.  8 

*•       renal i 

Dropsy 2 

I'vrlcarditls 1 

Valv.  Dis.  of  U'rt..  8 
▲sibma 6 


Cirrhoe  »  of  Liver. .  2 

Cong,  of  Liver 1 

Hepatitis 6 

ICoiitf.  uf  Bowels  ...  1 

Albuminuria 2 

l)iabeta»  Mellltas..  I 

Ul« Tine  Tumor. 1 

Abdon#nal  Tamur.  1 

Kachitls I 

AtdectaflisPnImo. .  2 

C(  ngenlial  deform.  1 

<1  bility.  b 

Hiemorr.  iimbili 1 

bowcis  ...  1 


44 


inj.  to  Leg.. 


Tottil  Deaths.. 3M 
Under  five  years.  .180 

Still  BiYths 31 

Premature  Birih...  4 


LJA8..0'6  ALLAQaBR,:Cferdk  Board  ofBeaJUh. 


THE  SAINT  LOXnS 


Medical  and  Surgical  Joiuual. 


FEBRUARY,  1877. 


Original  Oommiiiiications. 


PHTHISIS: 

ITS  PATHOLOGY  AND  CAUSES. 
By  WILLIAM  PORTER,  M.  D. 


There  should  be  no  confusion  arising  from  the  word 
phthisis.  In  itself  the  term  means  a  wasting,  which,, 
when  dependent  on  certain  well  defined  conditions  oc- 
curring in  the  Itmg,  is  called  phthisis  pulmonalis.  From 
the  cliaracter  of  these  conditions  the  disease  is  called 
tuberculosis.  It  is  noticeable,  however,  that  recent  writers 
prefer  the  former  word,  and  even  Flint,  who,  in  his  Prac- 
tice of  Medicine  discards  the  word  phthisis  to  a  great  ex- 
tent, in  his  recent  work  on  this  disease  uses  it  in  prefer- 
ence to  any  other. 

Phthisis  is  essentially  a  chronic  inflammatory  disease 
in  which  the  tissues  of  the  lung  are  invaded  by  morbid 
products  of  inflammation  which  are  of  low  vitality,  and 
tend  to  degeneration.  As  these  products  are  often  found 
in  knots  or  nodules,  they  were  called,  by  the  earlier  wri- 
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ters,  tubercle — a  little  swelling.  Gradually,  however,  the 
name  tubercle  came  to  be  applied  to  infiltrated  masses 
of  these  products  in  their  different  forms,  even  when 
sometimes  wholly  opposed  to  the  literal  signification 
of  the  word.  An  acute  form  of.  phthisis  was  also 
described,  in  which  the  principal  lesion  was  the  presence 
in  the  lungs  of  smaU  gray  bodies,  resembling  in  size  a 
millet  seed— the  acute  milliary  tubercle — which  belongs 
to  a  rapid  infective  disease,  which  may  follow,  but  does 
not  necessarily  accompany  phthisis. 

By  tubercular  infiltration  is  meant  the  intra- vesicular 
products  of  inflammation  causing  the  solidification  in 
phthisis,  and  not  the  acute  rapidly  produced  milliary 
tubercle.  In  this  sense  all  phthisis  is  tubercular,  and  the 
main  element  of  tuberculosis  is  the  exudation  which 
differs  from  the  products  of  ordinary  infiammation 
mainly  in  its  low  vitality,  and  in  being  incapable  of 
transformation  into  cell  forms.  This  exudation  takes 
place  in  systems  favorable  to  it  under  the  stimulus  of 
infiammation,such  as  an  ordinary  bronchial  catarrh  for  in- 
stance, and  being  not  transformed  into  pus  cells  on  account 
of  its  low  vitality,  accumulates  in  the  lung.  The  infiltra- 
tion begins  at  first  in  the  acini.  These  are  the  ultimate 
divisions  of  the  lobules  of  the  lung — cone-shaped  at  the 
tenninal  extremity  of  the  bronchioles— ^and,  according  to 
the  most  recent  authorities,  it  is  at  the  points  where  the 
bronchioles  terminate  continuous  with  acini  that  the  in- 
filtration commences. 

The  factors  required  in  the  production  of  phthisis  then 
are :  1st,  blood  so  abnormal  that  its  fluid  constituents, 
when  exuded,  are  incapable  of  supporting  cell  formation ; 
and  2d,  local  irritation,  determining  this  exudation  to 
points  in  the  lung  favorable  to  it.  When  once  there  has 
been  a  deposit  of  tuberculous  material,  various 
changes  occur.    As  it   is    composed  of  animal  matter 

(chiefly  albuminous)  and  earthy  salts,  (carbonate  and 
phosphate     of   lime),    the  animal  matter  may  be  ab- 
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sorbed,  leaving  calcareous  masses  which  are  sometimes 
expectorated — frequently  found  after  death.  Again, 
where  the  temperature  is  high,  a  kind  of  digestion  of  the 
albuminous  constituents  of  the  exudation  takes  place 
and  they  absorb  water  enough  to  become  fluid.  Where 
large  masses  of  tuberculous  material  accumulate,  a  small 
branch  of  the  pulmonary  artery  is  often  included,  its  in- 
dentitia  infiltrated,  and  the  circulation  being  cut  off,  that 
part  of  the  lung  dies,  while,  owing  to  intrinsic  changes, 
the  exudation  softens,  and  thus  cavities  are  produced. 

Believing  that  phthisis  is  due  to  a  constitutional  fault 
— inherited  or  acquired — excited  it  may  be  by  local 
disturbances,  it  is  natural  to  consider  the  causes  of  this 
disease  as  general  and  locals  the  former  having  reference 
to  whatever  may  lower  the  vitality  of  the  patient,  alter 
the  nutrition  and  render  the  blood  abnormal;  and  the 
other  whatever  may  favor  exudation  at  the  point  of 
attack.    Among  the  general  causes  we  note — 

Inheritai)ility ,  Phthisis  undoubtedly  should  be  classed 
among  those  diseases  which  depend  in  some  degree  on 
an  inherited  predisposition,  which  may  manifest  itself 
in  various  ways  at  different  ages.  Reasoning  from  anal- 
ogy, we  would  conclude  that  the  parent  who  could  trans- 
mit to  the  offspring  mental  and  moral  traits  and  points 
of  physical  resemblance,  could  bestow  a  tendency  to 
tuberculosis.  Observation  confirms  this.  The  number 
of  consumptives,  so-called,  in  whose  ancestry  is  a  history 
of  the  same  disease,  is  too  great  for  mere  coincidence. 
In  220  cases  Flint  reports  54  in  which  two  or  more  mem- 
bers embracing  two  successive  generations  had  phthisis, 
and  of  the  remaining  166»  the  disease  existed  in  the  near 
relations  of  73.  In  127  cases  I  found  a  distinct  history 
of  tuberculosis  in  the  ancestry  of  40.  Doubtless,  in  many 
cases  where  the  diathesis  is  inherited,  a  satisfactory  his- 
tory to  this  effect  cannot  be  obtained.  There  is  no  doubt, 
however,  that  whether  the  disease,  as  such,  is  inherited 
or  not,  a  delicacy  of  constitution  may  be  transmitted 
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through  successive  generations,  and  furnish  a  most  favor- 
able condition  for  the  inroads  of  tuberculosis. 

A  scrofulous  diathesis^  which  may  be  inherited  or  ac- 
quired, may  induce  tuberculosis,  the  products  of  scrofu- 
lous inflammation  in  the  body,  rich  in  proliferated  cells, 
are  absorbed  by  the  lymphatics  deposited  in  the  lym- 
phatic glands,  where  inflammation  may  be  set  up,  the 
cells  die,  and  a  caseous  degeneration  foUow,  whence  we 
have  infecting  foci  for  the  development  of  phthisical  dis- 
ease. But  the  glanular  infiltration  may  be  removed  be- 
fore degeneration  and  subsequent  absorbtion  occur, 
hence  we  have "  the  records  of  collected  cases,  where 
there  were  scars  caused  by  the  discharge  of  the  broken 
down  gland  structure,  and  the  lungs  were  not  involved, 
and  from  this  fact  the  proposition  has  been  offered  by 
high  authority  that  scrofulous  enlargement  of  the  glands, 
especially  those  of  the  neck,  guards  against  phthisis. 
This  is  not  so  much  because  the  glands  have  been  en- 
larged, but  on  account  of  the  escape,  if  there  are  scars, 
or  the  non-absorbtion,  if  the  gland  is  still  enlarged,  of 
the  degenerated  infiltration.  The  presence  of  scars  or  of 
undegenerated  glands  indicate  that  there,  at  least,  ab- 
sorbtion has  not  taken  place. 

Food  of  poor  quality^  or  food  not  assimilated^  is  an- 
other factor  in  the  production  of  phthisis.  Indeed  many 
of  the  causes  seem  to  converge  in  mal-assimilation.  It 
makes  but  little  difference  whether  the  food  is  of  poor 
quality,  incapable  of  promoting  nutrition,  or  wholesome 
and  not  appropriated,  the  result  is  the  same — anemia  and 
diminished  vital  power.  Again,  poor  food  not  infre- 
quently produces  intestinal  irritation  and  inflammation 
of  the  lining  membrane  of  the  alimentary  canal,  the  im- 
pure products  of  which  are  absorbed  and  find  an  en- 
trance into  the  circulation.  As  a  rule,  "everything  which 
favors  scrofula  favors  phthisis,"  and  in  this  way  the 
causative  influence  of  improper  food  must  have  a  place 
in  the  etiology  of  phthisis. 
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Vitiated  air  is  a  potent  cause  of  phthisis,  and  goes 
hand  in  hand  with  mal-assimilation,  for  it  is  of  no  avail 
that  the  food  is  given  and  well  digested,  if,  after  its  en- 
trance into  the  blood,  it  is  deteriorated  in  the  lungs  by- 
poisonous  gases,  or  by  the  inoculation  of  morbid  mate- 
rial. The  mortality  among  employes  conJSned  in  close 
rooms  or  workshops,  even  if  they  are  well  nourished,  is 
greater  than  among  those  not  so  confined.  The  propor- 
tion  of  consumptives  is  greater  in  large  cities  and  in 
densely  populated  communities,  and  though  much  of  the 
result  is  no  doubt  due  to  other  causes,  yet'the  fact  is  un- 
deniable that  air,  contaminated  by  such  crowding,  in- 
duces pulmonary  disease.  The  inhalation  of  dust  and 
vapor  excites  local  irritation,  and  among  coal  miners  is 
found  a  form  of  phthisis  dependant  on  the  accretion  of 
dust  and  carbon,  which  produces  disorganization  of  the 
lung  tissue.  Post-mortem  examinations  in  London  dur- 
ing the  prevalence  of  fogs  show  the  lungs  to  be  filled 
with  carbonacious  matter,  and  at  such  times  there  is  a 
marked  increase  in  the  number  of  cases  of  diseases  of 
the  respiratory  system.  No  doubt  the  foundation  of 
many  a  case  of  phthisis  is  laid  in  our  public  school- 
rooms, where  children  are  confined  for  hours  in  succes- 
sion in  an  atmosphere  containing  twice  or  three  times 
its  amount  of  carbonic  acid,  and  loaded  with  the  exha- 
lations from  their  companions,  many  of  whom  have  ca- 
tan*h  of  the  air  passages,  and  some,  it  may  be,  with  tu- 
berculosis itself,  and  this  at  a  time  when  the  growing 
body  and  expanding  chest  make  pure  air  more  of  an 
necessity  than  at  any  other  age. 

Moist  aiVy  especially  where  the  temperature  is  high, 
favors  the  development  of  phthisis.  Magendie  thought 
he  produced  tuberculosis  in  rabbits  that  he  kept  in  a 
damp  cellar,  while  Drs.  Bowditch,  of  Boston,  and  Bucha- 
nan, of  London,  who  have  contributed  much  valuable  in- 
formation upon  this  subject,  demonstrated  that  phthisis 
prevails  to  the  greatest  extent  where  the  atmosphere  is 


62  Original  CirnimunicatioTis. 

loaded  with  moisture,  while  it  is  less  frequent  in  dry 
regions.    This  leads  us  to  speak  of — 

Climate  as  a  cause  of  phthisis,  which  disease  is  much 
more  frequent  in  temperate  climates  than  in  either  cold 
or  hot  ones,  and,  as  a  rule,  in  low  countries  than  in  those 
more  elevated.  But  we  cannot  draw  a  line  with  accu- 
racy ;  tuberculosis,  almost  unknown  in  Iceland,  prevails 
in  Siberia,  is  frequent  in  South  America  and  in  India,  but 
of  rare  occurrence  in  Central  Africa  and  Egypt.  Eleva- 
tion, dryness  of  the  atmosphere,  and  freedom  from  sud- 
den change  of  temperature,  do,  indeed,  seem  to  protect 
against  it,  yet  it  is  found  even  where  these  conditions 
exist.  The  influence  of  climate  on  phthisis  will  be  men- 
tioned more  fully  when  we  come  to  speak  of  treatment. 

Occupation  may  be  considered,  in  many  instances,  a 
cause  of  phthisis,  when  it  renders  necessary  the  inhalation 
of  irritating  foreign  particles,  enjoins  sedentary  habits, 
or  forces  a  constrained  position  of  the  chest.  Thus  we 
have  tlie  disease  common  among  grinders  of  steel,  stone 
dressers  and  wool  carders,  seamstresses  are  prone  to  it, 
while  clerks  form  a  large  proportion  of  the  cases  found 
in  city  practice.  The  influence  of  occupation  in  produc- 
ing a  faulty  carriage  of  body  may  be  noticed,  though 
sometimes  this  may  be  due  to  a  defective  physique.  A 
constant  bending  over  the  desk  or  the  needle  will  often 
prevent  the  perfect  development  of  the  chest  in  youth, 
and  the  proper  expansion  of  it  at  any  age.  Both  blood 
and  air  should  reach  every  part  of  the  lung,  and  if  the 
position  assumed  is  such  that  the  expansion  of  the  chest 
is  interfered  with,  this  cannot  be  effected.  It  is  almost 
an  invariable  rule  that  when  any  part  of  the  lung  is  not 
called  on  to  expand  it  loses  its  elasticity,  and  is  ready 
for  infiltration. 

Conformation  of  the  chest  has  a  place  among  the  gen- 
eral causes  of  phthisis.  When  the  antero-posterior 
diameter  is  small,  and  when,  owing  to  the  early  ossifica- 
tion of  the  costal  cartalges  or  to  the  inefficient  action  of 
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the  muscles  which  aid  in  inspiration,  there  is  little  move- 
ment of  the  chest  wall,  the  apices  of  the  lung  suffer  most. 
Sometimes  they  are  thin  and  flat,  projecting  up  behind 
the  clavicle,  and  the  non-movement  of  the  upper  part  of 
the  thorax  and  possibly  the  effect  of  gravitation  on  the 
blood  supply  of  the  part,  lessen  the  power  of  resistance 
to  phthisical  invasion,  and  aid  in  the  retention  and  de- 
composition of  what  might  be  otherwise  discharged.  An 
hypertrophy  of  the  tonsils  may  make  the  enti*ance  of  the 
proper  amount  of  air  difficult,  and  in  childhood  do  much 
damage. 

Age.  The  largest  proportion  of  cases  of  phthisis  oc- 
curs between  the  ages  15  and  25.  In  583  cases  reported 
by  Flint  307  were  in  the  third  decade,  and  every  report 
of  a  series  of  cases  shows  substantially  the  same  thing. 
In  my  own,  31  per  cent,  were  of  this  period  f  while  among 
those  of  a  latter  age  there  were  some  in  whom  the  incep- 
tion of  the  disease  could  be  dated  back  to  this  time. 

Sex  seems  to  have  some  influence  in  the  determination 
o^  tuberculosis.  From  the  less  power  of  resistance  the 
the  more  sedentary  habits  and  the  depressing  conditions 
peculiar  to  the  female,  it  might  be  supposed  that  she.  is 
more  liable  to  its  inroads  than  the  male,  but  the  reverse 
is  true.  In  1789  cases  which  I  find  recorded,  including 
the  127  from  my  own  case  book,  1182  were  males.  Most 
of  these  cases  are  compiled,  however,  from  hospital  re- 
ports, and  it  is  a  well  known  fact  that  the  number  of  men 
in  hospitals  is  greater  than  that  of  women.  The  dis- 
parity, doubtless,  would'  not  be  so  great  in  the  same 
number  of  cases  in  private  practice.  Aside  from  the  fact 
that  men  suflTer  more  exposure  than  women — they  use  the 
upper  parts  of  their  lungs,  where  phthisis  is  most  likely 
to  begin,  comparatively  less — there  are  fewer  exceptions 
to  the  mle,  that  phthisis  begins  in  the  apices,  among 
men  than  women. 

Pregnancy^  has  an  influence  in  the  production  of 
phthisis.    Among  the  married  women  under  the  age  of 
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forty-five  who  have  phthisis,  observation  shows  that  in 
about  one-fonrth  the  disease  makes  its  appearance  dur- 
ing or  soon  after  pregnancy,  and  from  this  fact  authors 
have  claimed  that  tuberculosis  is  more  liable  to  be  de- 
veloped then  than  at  any  other  time ;  but  we  must  re- 
member that  the  period  mentioned  embraces,  possibly, 
quite  one-fourth  of  the  time  from  20  to  45  in  these  cases, 
including  the  decades  in  which  phthisis  most  frequently 
occurs.  On  the  other  hand  many  cases  of  suspected  dis- 
ease not  infrequently  do  well  during  pregnancy,  but  de- 
velop rapidly  in  the  period  of  lactation.  Aside  from  the 
damage  done  to  the  mother  by  drawing  on  her  vitality 
in  such  a  condition,  how  much  evil  may  grow  from  seeds 
implanted  in  the  system  of  the  child  through  nourish- 
ment received  from  such  a  source  ? 

The  vexed  question  of  the  infection  of  phthisis  is  not 
yet  satisfactorily  settled.  It  is  admitted  that  tuberculo- 
sis can  be  transmitted  to  animals  by  inoculation.  A  dog 
has  contracted  the  disease  by  eating  the  sputa  of  his 
affected  master,  and  Demet,  of  Syra,  inoculated  a  patient, 
whose  lungs  were  healthy,  with  sputa  from  a  man  who 
had  abscesses  in  his  lungs  and  so  produced  tubercle,  and 
it  is  but  fair  to  premise  that  if  caseous  foci  may  be  points 
of  infection  in  the  individual  himself,  as  is  generally  con- 
ceded, so  may  emanations  from  these  points  carried 
into  the  lungs  of  another,  induce  phthisis,  or  at  least, 
quicken  a  latent  disease. 

Syphilis^  in  the  tertiary  stage,  may  give  rise  to  symp- 
toms which  simulate  phthisis,  either  by  reacting  on  the 
general  health,  or  according  to  Foumier,  by  producing 
hyperplasia  or  gummata  in  the  lung  tissue.  From  the 
frequent  coincidence  of  diabetes  with  phthisis,  the  former 
is  supposed  to  stand  in  relation  to  the  latter  as  cause  to 
effect.  In  many  cases  the  lung  lesion  is  found  in  the  in- 
cipient stage  of  diabetes,  and  it  is  not  improbable  that 
the  pulmonary  disease  may  have  been  the  primary  one, 
perhaps  inducing  the  other.  Measles  producing  enlai'ge- 
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ment  of  the  glands  with  caseous  degeneration  may  be 
followed  by  phthisis,  especially  if  there  has  been  much 
irritation. 

Among  the  diseases  which  may  antedate  phthisis 
supposed  by  many  to  be  local  causes  of  it,  are  bronchitis, 
pneuTnonia  and  pleurisy.  It  is  extremely  difficult  in  any 
case  to  be  sure  that  tubercular  infiltration  did  not  exist 
undiscovered  prior  to  the  appearance  of  bronchial 
catarrh.  Niemeyer,  Rindfleisch,  and  others  of  our  best 
authorities,  teach  that  bronchitis  not  infrequently  leads 
to  pulmonary  consumption,  but  while  their  assertions  are 
theoretical,  Flint  records  112  cases,  and  Louis  80,  as  evi- 
dence that  bronchitis  does  not  act  as  a  cause  of  phthisis. 
No  doubt,  in  a  person  in  whose  system  there  exists  the 
proper  conditions  for  the  development  of  phthisis,  the 
bronchial  secretion  loaded  with  tubercular  exudation 
may  be  retained  in  its  apices  of  the  lungs,  for  instance, 
and  thus  the  disease  be  located,  but  here  we  have  already 
all  but  an  exciting  cause  which  is  furnished  by  the  bron- 
chitis. Where- there  is  an  inflammation  of  the  larger 
tubes  only,  or  even  of  the  smaller  tubes  if  it  be  general 
and  there  is  nothing  else  to  excite  suspicion  of  phthisis, 
no  apprehension  of  phthisis  need  be  felt.  But  where 
there  is  evidence  of  bronchial  catarrh  localized,  it  may 
be  at  one  of  the  apices,  with  cough  and  scanty  expecto- 
ration, the  reverse  is  the  case,  and  though  we  cannot  prove 
that  phthisis  did  not  exist  before  the  catarrh,  it  is  most 
likely  that  it  did,  and  that  it  will  soon  make  its  appear- 
ance. 

Although  pneumonia  is  also  looked  upon  as  productive 
of  phthisis,  yet  from  a  clinical  standpoint  this  cannot  be 
maintained.  As  in  bronchitis,  there,  must  have  been  a 
pre-existiAg  tubercular  condition,  as  with  pneumonia. 
Again,  referring  to  Flint,  we  find  him  reporting  103  cases 
of  pneumonia  in  not  one  of  which  did  phthisis  make  its 
appearance,  at  least,  so  long  as  the  patient  was  under  ob- 
servation.   In  several  cases  under  my  own  care,  where 
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the  existence  of  phthisis  was  undoubted,  pneumonia 
supervened,  and  the  patients  recovered.  Instances  of 
this  kind  are  not  exceptional.  Pleurisy  may  complicate 
but  is  not  a  cause  of  phthisis,  yet  it  may  give  rise  to  con- 
ditions that  do  favor  it,  such  as  anemia  and  imperfect 
expansion  of  part  of  the  lung.  Hemmorrhage  cannot 
be  considered  a  cause  of  phthisis,  though  the  retained 
and  decomposing  blood  may  hasten  a  process  already 
determined.  It  is  obvious  it  cannot  occur  in  a  healthy 
lung,  and  where  the  few  conditions  which,  indepedently 
of  lesion  in  the  lung  tissue,  produce  hemmori'hage  as 
imperfect  heart-action,  or  vicarious  menstruation,  are  ab- 
sent, and  where  phthisis  follows  the  bleeding  we  may 
reasonably  conclude  that  the  latter  is  but  an  evidence  of 
the  existence  of  the  former.  The  mention  of  hfemmor- 
rhage  will  come  up  more  appropriately  when  speaking 
of  the  development  and  treatment  of  phthisis. 

SOO  North  Fourteenth  Street,  St    i.ouis. 


A  CASE  OF  COMPLEX  LABOR 

AT  THE  ST.  LOUIS  LYING-IN  CHARITY. 
By  EDWARD  EVER8,  M.D. 


On  the  night  of  the  20th  of  December  of  last  year, 
while  attending  a  labor  case  in  ward  No.  5  of  the  Matern- 
ity Hospital,  I  was  summoned  to  No.  3  to  see  Mrs.  W., 
also  reported  as  being  in  labor. 

The  patient  is  a  well-nourished,  well-developed  wo- 
man, (bL  38,  though  apparently  a  year  or  two  older ;  mar- 
ried twelve  years;  primipara;  suffered  with  membra- 
nous dysmenorrhoea  ever  since  she  first  menstruated  in 
her  fifteenth  year ;  the  two  periods  preceding  conception 
were  the  only  ones  at  which  she  suffered  little  or  no  pain> 
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and  at  which  no  shreds  of  tissue  were  discharged  with 
the  catamenial  fluid.  She  was  admitted  several  weeks 
ago,  but  for  certain  reasons  was  not  examined  on  ad- 
mission. 

It  was  10  o'clock  at  night  when  I  first  saw  her ;  she  was 
lying  in  bed  on  her  right  side,  with  her  knees  drawn  up 
and  uttering  the  suppressed  cries  supposed  to  be  charac- 
teristic of  the  second  stage  of  labor ;  she  held  the  hand 
of  the  nurse  and  bore  down  with  each  pain,  as  women  in 
the  second  stage  generally  do.  She  stated  that  the  paiiiB 
had  commenced  at  about  six  o'clock,  and  had  steadily 
increased  in  force  and  frequency ;  there  was  then  only  an 
interval  of  half  a  minute  between  pains. 

Palpation  revealed  a  tumor  in  the  left  side,  extending 
nearly  to  the  border  of  the  ribs,  which  felt  to  the  touch 
like  the  breech  and  back  of  a  child.  On  the  right  side 
was  a  similar  tumor,  occupying  much  less  space,  how- 
ever, which  also  felt  like  the  breech  of  a  child.  The  vag- 
inal examination  showed  a  head  presenting,  but  still  in 
the  superior  strait;  the  mouth  of  the  womb  pretty  far 
back  and  scarcely  dilated  enough  to  admit  the  tip  of  the 
finger.    Diagnosis:  twins. 

Although  the  pains  were  so  frequent  and  apparently 
so  powerful,  the  progress  was  exceedingly  slow,  and  it 
was  half  past  seven  o'clock  in  the  morning  before  the 
second  stage  began.  At  half  past  eight,  the  head  was 
pressing  upon  the  perineum,  but  though  the  pains  suc- 
ceeded each  other  without  any  appreciable  interval  and 
caused  intense  suffering,  it  seemed  to  make  no  advance 
whatever,  and  as  no  change  was  observed  at  the  end  of 
another  half  hour  I  proceeded  to  administer  chloroform 
preparatory  to  the  application  of  the  forceps.  The  pa- 
tient required  an  unusual  quantity  of  the  anaesthetic,  and 
the  effect  was  very  tiansient.  When  fully  under  its  in- 
fluence the  pains  suddenly  ceased  altogether.  On  exam- 
ining I  discovered  a  hole  in  the  central  portion  of  the 
perineum,  but  nearer  to  the  vaginal  orifice  than  to  the 
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anus,  and  large  enough  to  admit  the  tip  of  the  forefinger. 
There  was  a  septum  of  not  quite  half  an  inch  between  it 
and  the  frenulum.  By  introducing  the  finger  into  the 
vagina  I  could  bring  it  out  again  at  this  opening.  The 
forceps  were  now  applied,  and  the  head  extracted.  Al- 
though the  greatest  care  was  taken,  and  very  little  force 
exerted,  the  remaining  septum  of  perineum  was  torn  in 
the  attempt.  Some  time  elapsed  between  the  extraction 
of  the  head  and  the  expulsion  of  the  rest  of  the  body,  and 
the  child  was  bom  asphyxiated.  Dr.  B.  M.  Nelson,  who 
had  arrived,  meanwhUe,  and  kindly  assisted  me,  succeed- 
ed  in  reviving  it.  When  it  breathed  fairly  the  cord  was 
tied  and  cut.  With  my  hand  on  the  fundus  of  the  womb, 
as  I  supposed,  I  waited  for  the  expulsion  of  the  other 
child.  But  no  contractions  followed ;  on  the  contrary,  a 
quantity  of  blood  kept  oozing  from  the  vagina,  and,  when 
friction  to  the  abdomen  failed  to  excite  contractions,  an 
examination  disclosed  the  placenta  lying  loose  in  the 
vagina.  It  was  removed  with  ease,  and  found  to  be  sin- 
gle and  to  have  come  away  entire.  Its  removal  was  fol- 
lowed by  a  gush  of  blood,  and  this  by  another,  and  still 
another,  until  we  were  threatened  with  serious  haemor- 
rhage. The  hand  was  then  introduced  into  the  womb, 
and  its  cavity  found  to  be  empty  !  T'he  haemorrhage  was 
finally  arrested  by  pouring  a  pitcher  of  ice-cold  water  on 
the  abdomen  from  a  height  of  several  feet. 

We  now  discovered  that  what  I  had  diagnosed  as  the 
second  child  was  a  firm,  smooth,  non-fluctuating  tumor ^ 
freely  movable,  independent  of  the  uterus,  and  in  all 
probability  connected  with  the  left  ovary.  Although  the 
patient  had  lost  a  considerable  quantity  of  blood,  she 
rallied  well,  and  an  hour  and  a  half  later  I  left  her  com- 
paratively comfortable.  She  has  not  had  a  single  unto- 
ward symptom  during  her  confinement ;  was  out  of  bed 
on  the  twelfth  day  and  is  about  to  leave  the  hospital  in 
a  few  days.  The  child — a  boy — was  very  small,  but 
well  developed.    Both  feet  were  deformed :  pes  calcaneo- 
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varus.  The  deformity  of  the  left  foot  was  very  strongly 
marked,  that  of  the  right  foot  only  moderately  so.  In 
the  right  foot  it  disappeared  spontaneously ;  in  the  left 
simple  bandaging  and  manipulation  have  improved  its 
condition  very  decidedly,  and  there  is  every  prospect  of 
its  being  fully  restored  to  its  normal  position  in  a  few 
weeks. 

Remiarks.  Pregnancy,  complicated  with  ovarian  tu- 
mor, has  been  observed  quite  frequently,  yet  its  occur- 
rence is  sufficiently  rare  to  justify  the  publication  of 
every  case  of  the  kind,  particularly  when  there  are  other 
points  of  interest  connected  with  it. 

As  regards  the  error  of  diagnosis,  I  am  aware  that  it 
has  been  made  before  by  some  of  the  most  careful  ob- 
servers, even  when  there  were  unusually  distressing 
symptoms  during  the  later  stages  of  pregnancy,  which 
might  have  called  for  a  most  careful  examination.*  Yet 
I  confess  that  in  my  case  the  error  might  have  been 
avoided  had  the  thought  of  an  ovarian  tumor  occurred 
to  me  while  making  the  examination.  The  patient  never 
complained  of  anything  but  "  pain  in  the  back,"  while 
in  the  hospital,  and  this  is  too  common  a  complaint  at 
that  stage  of  pregnancy  to  have  attracted  much  atten- 
tion. It  is  a  curious  point  in  the  history  of  this  case 
that  almost  the  opposite  error  of  diagnosis  was  made  in 
the  earlier  stages;  for  I  have  since  learned  that  when 
about  two  months  pregnant,  the  patient  had  consulted 
an  eminent  physician  to  ascertain  whether  she  really 
was  enciente.  After  careful  examination  he  told  her 
no,  that  she  was  not  pregnant,  but  that  she  had  a  fibro- 
cystic tumor  of  the  ovary.  As  the  symptoms  of  preg- 
nancy became  more  marked  she  thought  the  doctor  had 
made  a  mistake,  and  so  said  no  more  about  it.  This 
error  was  more  pardonable,  as  the  symptoms  of  preg- 
nancy, during  the  first  two  months,  are  obscure  enough 

*S»e  Piflietz  s  case.    Vlrch  w  and  Hirsch  Jah''c» berlchl  a.  d.  Leistnogen  ii.  Fotr- 
ftchritte  d.  gea.  Mvdicin.    1871.    Vol.  2,  No.  8,  p.  744. 
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in  themselves,  and  most  of  them  could  be  explained  by 
the  tumor — more  particularly  as  the  patient  had  been 
married  eleven  years,  and  had  never  been  pregnant  be- 
fore.   The  patient  thinks  the  tumor  is  no  larger  now 
than  it  was  at  the  time  the  above  examination  was  made ; 
an  argument  against  the  theory  that  these  tumors  grow 
faster  during  pregnancy  than  in  the  non-pregnaat  state.* 
The  second  point  of  interest  in  the  case  is  the  manner 
in  which  the  perineum  was  ruptured.      According  to 
Schroeder  f  rupture  of  the  perineum  occurs  in  34  1-2  per 
cent,  of  all  primipara,  exclusive  of  the  small  rents  of  the 
perineum,  and  in  9  per  cent,  of  all  multipara ;  and  Ols- 
hausen  found  that  it  occurred  in  21.1  per  cent,  of  the 
primipara  delivered  in  the  clinic  of  Halle  in  ten  years, 
and  in  4.7  per  cent,  of  the  multipara,  "  although  special 
attention  is  given  to  the  presei-vation  of  the  perineum  at 
this  clinic,  and  by  the  employment  of  better  methods,  as 
I  believe,  than  are  ordinarily  adopted."  %    The  relative 
frequency  of  central  rupture  is  not  given  by  any  of  the. 
authors  accessible  to  me — all  speak  of  it  in  general 
terms  only.    It  is  not  very  rare,  however,  as  Churchill  || 
enumerates  no  less  than  eighteen  who  have  reported 
cases  of  this  kind.    Now,  it  is  very  easy  to  understand 
why  the  central  portion  of  the  perineum  should  rupture, 
particularly  when,  as  in  our  case,  this  is  very  rigid,  (as 
it  generally  is  in  primipara  who  have  passed  the  thirty- 
fifth  year  of  life) ;  §  but  it  is  not  so  easy  to  understand 
why  central  rupture  of  the  perineum,  or  rather  rupture 
beginning  at  the  center,  is  not  the  rule  rather  than  the 
exception.    In  the  first  place  the  expulsive  forces  tend 
to  di'ive  the  head  through  the  center  of  the  perineum — 
paiticularly  when  the  patient  is  delivered  on  her  back — 

*Cf.    Cohn^tein;  Ueber  chirorgiachc  Operationen  bel  bchwanjeren.    VoUmunn's 
klin.  Vortrffige,  No.  69,  p.  487. 

t  Lehrbuch  d.  Geburtshnclfe.    4th  ed.«  p.  636. 

t  Ueber  Dommverletzung  u.  DammBChutz.     Volkmann'e  kllu.  VortraBge,  No.  44, 
pp.  861-2. 
II  Theory  and  Practice  ot  Mi.  wifery.    Condie's  editlou,  p.  509. 
§  Olshausen,  1.  c,  p.  363. 
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and  not  in  the  axis  of  the  rirna  pudendi ;  secondly,  the 
point  of  greatest  resistance  is  a  little  anterior  to  the  cen- 
ter of  the  perineum.  For  it  is  not  "  the  most  anterior, 
sharply  defined  edge,  (which,  when  the  head  stands  in 
the  rima  pudendi,  is  formed  posteriorly  by  the  fenulum 
labiorum,  lateriaUy  by  the  labia  majora  themselves, 

.  anteriorly  by  the  praeputium  clitoridis),  that  oflfersthe 
greatest  resistance.  Even  when  the  head,  owing  to  the 
impediment  which  it  has  to  overcome,  advances  but 
slowly,  we  may,  almost  at  the  moment  of  exit,  pass  the 
fore-finger  between  it  and  this  thin,  resilient  edge.  But 
about  1.5  c.  m.  back  of  the  edge  of  the  frenulum  we  feel 
the  true  obstacle  in  the  shape  of  a  narrow,  but  firm  and 
very  tense  ring.  This  is  the  constrictor  cunnie  just  be- 
neath the  mucous  membrane,  which  lies  most  anteriorly 
in  the  perineum,  and  which  is,  therefore,  first  to  tear  in 
rupture  of  this  part.  Back  of  this  we  find  the  mus- 
transversi  perinei,  and  finally  the  levator  ani,  whose 
fibers  do  not  run  transversely,  but  forward  and  down- 
ward. In  by  far  the  largest  proportion  of  injuries  to  the 
perineum  the  iirst  three  of  these  muscles  cause  the  nar- 
rowness of  the  canal  in  a  manner  to  prevent  the  passage 
of  the  head;  probably  in  the  majority  of  cases  the  con- 
strictor cunni  and  fascise  alone  are  to  blame."*  These 
being  the  two  factors  concerned  in  the  production  of  in- 
juries to  the  perineum,  the  rupture  in  our  case  occurred 
precisely  at  the  point  at  which  we  would  most  naturally 
expect  ruptTire  in  a  rigid  perineum. 

The  asphyxia  of  the  child  was  probably  due  to  the 
frequency  and  violence  of  the  pains;  for,  "  during  every 
contraction  of  the  womb,  even  in  normal  labor,  the  inter- 
change of  gases  between  maternal  and  foetal  blood  is 
materially  lessened,  if  not  suspended  altogether,  so  that 
the  foetal  heart-sounds  are  diminished  in  frequency  diu- 

iing  each  normal  pain.    If  the  pains  are  very  powerful, 


*0lBtiaii4en,  I.  c,  pp.  S72-3. 
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and  succeed  each  other  with  great  rapidity,  the  child 
may  not  be  able  to  recover  during  the  pause — it  may 
becoms  asphyxiated  and  die."t  The  peculiar  deformity 
of  the  child's  feet,  and  the  difference  in  degree  in  the  two 
extremities,  suggests  the  idea  that  it  was  caused  by  the 
weight  of  the  tumor.  The  sortes  presented  in  the  sec- 
ond position,  i.  e.  the  left  parietal  bone  formed  the  pre- 
senting part,  the  right  foot  would  therefore  be  a  little 
lower  than  the  left,  and  the  weight  of  the  tumor  would 
rest  principally  on  the  latter  and  only  lightly  on  the  for- 
mer, thus  accounting  for  the  kind,  as  well  as  the  degree^ 
of  the  deformity. 

We  do  not  often  meet  with  a  case  presenting  so  many 
complications  as  the  above :  an  ovarian  tumor,  a  central 
rupture  of  the  perineum,  post-partum  haemorrhage,  an 
asphyxiated  and  deformed  child. 


NEW  STAFF  FOR  EXTERNAL  PERINEAL 

URETHROTOMY. 

[Presented  to  the  St.  Louis  Medical  Society,  by  Dr.  J.  H.  FoRO,  Nov.  U,  1876.] 


Dr.  Ford  submitted  to  the  society  the  pieces  of  a  new 
compound  staff  for  external  perineal  urethrotomy  (Syme's 
operation),  with  the  following  remarks : 

Some  three  years  ago  Mr.  Teevan,  of  London,  published 
in  the  Lancet  a  description  of  a  slender  split  catheter, 
sliding  over  a  delicate  whalebone  guide,  designed  for 
Syme's  perineal  section,  or  for  subcutaneous  urethro- 
tomy. He  called  attention  to  the  fact  that  the  principle 
of  passing  one  instrument  over  another  for  the  dilatation* 


t  Schroider,  Gebort^biielfe,  p.  45  . 
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or  section  of  strictures,  has  long  since  suggested  itself  to 
surgeons,  being  probably  original  with  Nauche,  in  1816. 
It  was  known  to  Civiale  in  1823,  and  has  been  long  fa- 
miliar to  M.  Auguste  Mercier.  The  same  principle  has 
been  developed  by  Wakley,  of  London,  and  more  lately 
by  Van  Buren,  and  following  his  lead,  by  Gouley,  of 
New  York.  In  1875  Mr.  Teevan  published  in  the  Lan- 
cet, for  August,  an  article  entitled  "  On  the  Converwponi 
of  Mr.  Wakley's  Stricture-Dilator  into  a  Catheter- 
Staff,  with  sliding  catheter  for  Urethrotomy,"  with  a  de- 
scription of  the  pieces,  apparently  as  yet  untried.  Think- 
ing well  of  the  instrument,  and  proposing  to  employ  it, 
in  a  case  on  hand  of  multiple  stricture,  including  an  old 
resilient  one  at  the  bulb,  complicated  with  grave  cys- 
titis and  prostatic  abscess,  having  devised  some  changes 
and  improvements,  I  ordered  it  from  Tiemann,  in  New 
York.  After  several  efforts  it  was  produced  as  I  here- 
exhibit  it.  Characteristically,  it  may  be  regarded  as  a 
Syme's  staff  transformed  into  a  catheter  and  provided 
with  a  rrwoahle^  instead  of  a  fixed^  shoulder.  The  essen- 
tial feature  of  Syme's  staff  is  its  sudden  diminution  in 
size  at  that  part  which  enters  the  stricture.  For  while 
the  staff  has  a  general  diameter  of  No.  15  or  No.  16  (Am. 
scale),  its  terminal  two  inches  or  thereabout,  is  only  No.. 
5  or  No.  6.  The  shouldering  is  sudden,  and  is  designed 
to  abut  against  and  define  the  stricture,  while  the^ 
smaller  part  of  the  instrument  passes  through  it- 
This  smaller  part  is,  of  course,  grooved  for  the  point  of 
the  knife,  and  this  groove  is  continued  upon  the  shoul- 
der in  the  form  of  a  deep  angular  cleft,  which,  in  operat- 
ing, first  receives  the  knife.  The  whole  instrument  is^ 
one  solid  piece,  inflexible,  being  analogous  to  a  sounds 
and  not  to  a  catheter,  and  is  not  required,  nor  designed, 
in  operating,  to  reach  the  bladder,  nor  can  it  afford  any 
certainty,  of  itself,  that  it  lies  wholly  within  the  ure- 
thra. 


74  OriginaZ  Communications. 

The  apparatus  I  now  show  the  society,  and  which  may 
be  appropriately  styled  "  A  catheter  staff  with  movable 
shoulder,"  is  in  several  pieces.    The  first  piece  consists 
of  a  small  catheter  of  nickel  or  German  silver,  very  stout, 
with  a  slightly  bulbous  extremity,  uniformly  of  the  dia- 
meter of  No.  5  (Am.  scale).    It  is  perforated  from  end  to 
end,  so  as  to  allow  a  two-foot  filiform  whalebone  bougie 
to  slide  freely  through  its  entire  length.    A  groove,  one 
millimeter  wide,  is  cut  through  the  metal,  on  its  convex 
aspect,  into  the  interior  or  lumen  of  the  catheter,  whose 
wall  thus  forms  the  bottom  of  the  groove.    This  slit  be- 
gins at  two  inches  from  the  vesical  end,  and  is  continued 
along  the  convexity  for  a  distance  of  six  inches.    The 
l^igth  and  curvature  of  this  piece  should,  of  course,  be 
modified  to  suit  special  cases.     The  second  piece  is  a 
rod  of  steel,  of  the  same  diameter  as  the  catheter,  which 
screws  into  its  proximal  end,  and  thus  with  the  catheter 
itself,  completes  the  grooved  staff.    The  third  piece,  the 
most  characteristic  and  important  of  all,  is  the  movable 
shoulder.     This  slides  freely  over  the  compound  staff, 
and  is  carried  on  the  end  of  a  piece  of  black  French  ca- 
theter, securely  fastened  to  it,  9  3-4  inches  long,  the 
length  of  the  shoulder-piece  itself  being  3-4  of  an  inch 
more.     This  bit  of  catheter  is  provided  with  a  rim  and 
clamp-screw,  at  its  proximal  end,  for  fixing  it  at  any 
point  on  the  staff.    The  shoulder-piece  is  olivary  exter- 
nally, conically-hoUow  within,  so  as  to  allow  it  to  travel 
over  the  curvature  of  the  staff.    It  is  provided  with  a 
spring-latch,  which  falls  into  the  split-groove  of  the  staff 
as  soon  as  it  reaches  it.    The  shoulder  can  then  be  slid- 
den  up  and  down  without  possibility  of  displacement. 
In  the  direction  of  the  bladder  the  onward  movement  of 
the  shoulder-piece  is  arrested  by  the  termination  of  the 
groove  in  the  catheter-part  of  the  staff.    The  upper  sur- 
face of  the  latch  is  deeply  grooned  by  a  cut  whose  direc- 
tion leads  over  the  tip  of  the  latch  into  the  split-groove 
of  the  staff.    In  addition  to  these  pieces  there  is  a  flat 
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liandle,  which  passes  over  the  steel  rod  and  is  clamped 
in  any  suitable  position  by  a  binding  screw,  and  a  two- 
foot  whalebone  guide,  small  enough  to  pass  clear  through 
the  catheter-part  of  the  staff,  or  through  its  tip  and  out 
of  the  slit  groove,  being  consequently  less  than  one  mil- 
limeter in  diameter. 

When  about  to  operate  with  this  staff  the  whalebone 
guide  is  first  passed  into  the  bladder ;  over  this  the  ca- 
theter is  slidden  and  carried  through  the  stricture,  its 
bulbous  end  informing  the  surgeon  of  the  fact  of  its  pas- 
sage ;  the  whalebone  bougie  is  withdrawn  as  soon  as  the 
<;attieter  passes  into  the  bladder.  Urine  flows  from  its 
orifice,  or  may  be  aspirated  with  a  small  syringe,  or 
india-rubber  exhauster,  declaring  the  presence  of  the  in- 
strument in  the  urethra,  and  assuring  the  operator  that 
no  false  passage  has  been  made  or  entered. 

When  the  catheter  is  correctly  placed,  the  steel 
rod  is  screwed  into  it,  and  the  sliding  catheter  bearing 
the  shoulder  passed  over  the.  rod  and  into  the  urethra. 

■ 

Should  strictures  or  contractions  exist  anterior  to  the  one 
in  the  perineum,  Which  it  is  proposed  to  divide,  they  must 
be  first  stretched  a  little  by  some  kind  of  dilator;  I  pre- 
fer Otis's.  It  is  best  not  to  cut  them  until  the  perineum 
has  been  dealt  with,  lest  the  main  operation  be  compli- 
cated by  haemorrhage.  In  passing  the  shoulder  down, 
more  or  less  gentle  rotation  readily  engages  its  latch  in 
the  groove  of  the  catheter  staff;  and  all  that  is  necessary 
after  this  has  been  accomplished  is  to  press  it  steadily 
downward  until  the  resistance  of  the  stricture  is  felt. 
The  binding-screw  is  then  fastened,  and  the  handle  of 
the  staff  fixed  on  the  steel  rod,  which  is  entrusted  to  an 
assistant,  to  be  held  immovably,  during  the  operation, 
as  the  surgeon  may  direct.  The  metallic  shoulder,  now 
firmly  pressed  against  the  strictui'e,  must  be  felt  for  in 
the  perineum ;  it  is  readily  recognized,  especially  after 
the  skin  and  superficial  fascia  have  been  divided.  The 
cutaneous  incision  hiaving  been  made,  and  the  left  fore- 
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finger  placed  upon  the  olive-shaped  shoulder,  a  sharp 
scalpel  is  carried  with  care  directly  in  the  plane  of  the 
raphe  down  upon  the  shoulder,  where  its  point  and  edge 
fall  easily  into  the  groove  furrowed  in  the  latch,  which, 
of  course,  is  always  directly  under  the  knife.  The  stric- 
ture is  to  be  divided  by  strokes  of  the  knife  from  behind 
forward,  care  being  taken  to  cut  against  the  junction  of 
the  staff*  with  its  shoulder  as  much  as  possible.  The 
shoulder  is  advanced  upon  the  staff  and  clamped  pari 
pa^su  with  the  section  of  the  stricture.  As  the  section 
advances,  the  perineal  structures  must  be  divided  com- 
mensurately  with  the  urethral  and  cutaneous  incisions^ 
the  back  of  the  knife  being  kept,  as  a  rule,  toward  the 
rectum ;  for  this  purpose  the  scalpel  may  be  changed  for 
a  straight  sharp-pointed  bistoury.  As  soon  as  resis- 
tance ceases  to  the  onward  movement  of  the  shoulder,, 
the  stricture  is  known  to  have  been  completely  divided. 
The  shoulder  is  stopped,  within  the  membranous  ure- 
thra, by  the  termination  of  the  gi'oove  in  the  catheter 
staff.  The  advantages  which  may  be  legitimately  claimed 
for  this  apparatus  over  .Syme's  staff,, are  as  follows: 
Ist,  Certainty  that  the  staff  lies  in  the  urethra,  and  has 
not  entered  a  false  passage ;  an  assurance  which  Syme's 
staff  cannot  give ;  2d,  Certainty  that  the  resistance  felt 
to  the  movement  of  the  sliding  catheter  is  due  to  the 
.  stricture  itself,  and  not  to  friction  of  the  urethral  walls, 
or  the  ''grasp"  of  the  stricture  upon  the  portion  of  the 
staff  passing  through  it ;  3d,  Certainty  of  cutting  exact- 
ly in  the  mesial  line,  if  we  cut  in  or  upon  the  groove  of 
tlie  movable  shoulder,  as  this  fills  the  urethral  cavity 
and  bears  the  stricture  equably  before  it;  4th,  Fixity 
of  the  staffs  which  is  held  securely  in  one  position; 
changes  of  its  direction  cannot,  therefore,  embarrass  the 
operator  by  shifting  the  position  of  the  tissues  relatively 
to  each  other  or  to  the  primary  incision. 

We  are  still  further  assured  in  the  use  of  Mr.  Tee  van's 
compound  staff,  that  the  contraction  will  be  divided 


New  Staff  for  External  Perineal  Urethrotomy.      77 

througliout  its  Entire  extent,  and  yet  the  urethra  be  not 
unnecessarily  incised  if  we  are  careful  to  cease  cutting  as 
soon  as  the  shoulder  advances  without  resistance.  We 
may  also  operate  throughout  a  greater  extent  of  the 
urethral  canal  than  with  Syme's  staflf,  and  with  equal 
facility  on  the  beginning  of  the  curve  as  on  the  straight 
portion  of  the  perineal  urethra.  Finally,  the  staft'  may 
be  bent  to  suit  any  given  urethra,  though  it  is  better  to 
be  provided  with  two  or  three  of  these  split  catheters,  of 
different  lengths  and  curvatures. 

I  believe  I  have  improved  somewhat  upon  Mr.  Teevan's 
idea  in  the  following  particulars :  I  have  had  the  cathe- 
ter staff  made  hollow  from  end  to  end  for  its  pas- 
sage over  a  slender  whalebone  guide,  and  for  the  pur- 
pose of  withdrawing  urine  from  the  bladder,  and  thus 
proving  that  its  point  lies  in  that  viscus,  and  its  con- 
tinuity, consequently,  in  the  urethral  canal,  and  not  in 
a  false  passage.  As  devised  by  Mr.  Teevan,  a  simple 
^oove  was  cut  in  the  movable  shoulder^  and  when  this 
was  felt  in  the  perineum  there  could  be  no  certainty  that 
the  groove  presented  to  the  point  of  the  knife,  as  it  might 
look  towards  the  urethral  wall  on  any  side,  although  by 
an  external  mark,  or  the  position  of  the  binding  screw, 
its  locality  may  have  been  approxiij^ately  affirmed.  To 
render  the  presentation  of  the  groove  on  the  shoulder 
absolutely  certain,  I  have  replaced  this  groove  by  a 
grooved  latch  which  falls  into  the  slit  on  the  convexity 
of  the  catheter  as  soon  as  it  is  pushed  down  far  enough, 
so  that  the  continuity  of  the  two  grooves  becomes  perfect. 
We  are  assured  that  an  easy  forward  movement  of  the 
point  or  edge  of  the  knife  will  conduct  it  into  the  groove 
of  the  staff,  and  vice  versa.  This  is  so  certain,  that  the 
stricture  is  best  divided  by  the  sense  of  touch  alone ;  the 
left  forefinger  in  the  wound  guiding  the  point  of  the 
knife. 

•I  have  also  caused  a  clamp  to  be  fixed  upon  a  ring 
around  the  proximal  end  of  the  sliding  catheter,  and  a 
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handle  to  be  added,  which  is  slidden  over  the  steel  rod 
and  secured  thereto  by  a  binding  screw. 

I  have  lately  operated  with  the  instrument  in  a  case  of 
close  stricture  at  the  bulb,  of  long  standing,  complicated 
with  prostatic  abscess  and  strictures  and  contrac- 
tions of  the  urethra  anterior  to  the  scrotum.  These 
were  slightly  stretched  by  Otis's  dilating  urethro- 
tome, but  not  cut  at  the  time.  After  the  perineal 
section  they  were  regularly  incised  after  stret<;h- 
ing  to  30  French.  The  section  in  the  perineum 
was  done  without  assistance  from  Avery's  threads 
or  retractors,  the  finger  sufficing  to  guide  the  knife, 
though  the  urethra  was  very  deeply  placed,  the  patient 
being  quite  fat.  A  large  prostatic  catheter  was  passed 
into  the  bladder  without  difficulty,  but  no  catheter  was 
retained  in  the  wound  or  in  the  urethra.  The  urine 
flowed  in  gushes  by  the  perineum  during  the  first  fifteen 
hours ;  after  this,  as  was  anticipated,  by  the  urethra,  in 
consequence  of  swelling  of  the  margins  of  the  wound. 
Ordinarily,  after  forty-eight  hours  more,  or  as  soon  as 
suppuration  sets  in,  urine  flows  again  by  the  perineum,, 
and  continues  to  do  so,  by  a  fistulous  orifice,  which  even 
under  most  favorably  circumstances  is  seldom  closed  in 
less  than  thirty  days.  In  the  present  case,  however,  the 
mine  never  again  flowed  by  the  perineum,  the  wound 
healing  directly  by  first  intention,  deeply  as  well  as 
superficially,  being  soundly  cicatrized  by  the  eighth 
day. 

Conical  steel  sounds,  Nos.  17  and  19  (Am.  scale)  were 
passed,  under  ether,  seventy  hours  after  the  operation, 
and  afterwards  every  alternate  day.  This  will,  of  course, 
be  continued  for  a  month,  and  afterwards,  at  gradually 
increasing  intervals  per  vitavi.  The  patient  rode  out  on 
the  thirteenth  day,  and  is  steadily  improving.  I  am  far 
from  claiming  that  the  very  unusual  closure  of  the  wound 
by  primary  adhesion  was  solely  due  to  the  mode  of 
operating,  but  rather  to  an  excellent  constitution,  freedom 
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of  incision,  and  the  early  subsequent  use  of  sounds  of 
large  size.  It  is  barely  possible  that  the  rectilinear  nar 
ture  of  the  urethral  incision  may  have  had  a  share  in  this 
happy  result.  The  urine  has  already,  (sixteenth  day 
after  the  operation),  lost  its  alkalinity,  at  one  time  in- 
tense, and  has  become  slightly  acid,  *  is  retained  without 
difficulty  for  five  to  eight  hours,  and  is  voided  in  a 
copious  stream.  It  still  contains  pus,  however,  from  the 
walls  of  the  abscess  cavity.  This  purulence  will,  perhaps, 
subside  without  instrumental  or  medical  interference, 
under  proper  dietetic  and  hygienic  regimen,  and  the  use 
of  alkaline  diluents  and  nightly  warm  hip-baths. 

.  February,  1877. 
Three  months  nearly  have  elapsed  since  the  operation. 
The  urine  became  quite  normal  in  the  third  week,  and 
the  patient  advanced  without  complication  whatever  to  a 
perfect  recovery.  In  September,  1876,  Teevan  pub- 
lished an  account  of  some  similar  instruments  for  the 
houtonniere  operation. — See  Braithioaite  for  January, 
1877. 


THE     CONTAGIOUSNESS   AND    TREATMENT 

OF  DIPHTHERIA. 

9 

By  THOMAS  KENNARD,  M.  D. 


A  abort  paper  real  before  the  St.  Louis  Medical  Society,  January  87, 1877.] 

No  unprejudiced  medical  man  conversant  with  the  lit- 
erature of  his  profession  for  the  past  twenty  years,  or 
who  has  familiarized  himself  with  the  history  of  the 
earlier  epidemics  of  this  fearful  disease,  can  doubt  its 
contagiousness.  Its  tracks  have  been  too  plain,  and  its 
devastations  too  great  to  leave  any  doubt  as  to  its  modes 
of  propagation.    The  accumulated  experience  of  the  pro- 
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fession,  gathered  from  every  quarter  of  the  glohe,  has 
proven  beyond  peradventure,  that  it  is  not  only  conta- 
gious in  the  true  derivative  sense  of  that  term;  viz:  by 
th«  touch,  or  actual  contact  of  the  peculiar  exudation  of 
the  aflfected  surface,  with  sound  mucous  membranes,  but 
>also  that  like  variola,  scarlatina  and  other  diseases,  it 
«iay  be  communicated  through  the  atmosphere.  The 
poison  can  be  transmitted  by  certain  volatile  and  imper- 
ceptible emanations  from  the  sick,  floating  in  the  air, 
And  it  is  thus  disseminated  through  atmospheric  media 
3nuch  more  commonly  than  by  inoculation,  and  no  pecu- 
liar Condition  of  the  atmosphere  in  regard  to  humidity 
'^or  ^dryness,  heat  or  coldness,  seems  to  exert  much  in- 
jfluence  upon  its  rapidity  of  propagation. 

Dr.  Wooster,  of  Sacramento,  wrote  many  years  ago, 
that  it  had  at  times  raged  with  great  virulence  in  the 
most  elevated  portions  of  that  city,  and  on  the  bluff 
head-lands  extending  into  the  bay — points  that  from 
jtheir  elevation  and  constant  exposure  to  a  strong  breeze, 
would  be  thought  inaccessible  to  all  morbid  effluvia. 
That  it  had  prevailed  to  a  most  alarming  extent  in  other 
portions  of  California,  where  the  air  was  &o  diy  that  if 
an  ordinary  wooden  pail  half  filled  with  water  was  ex- 
posed to  the  rays  of  the  sun  for  six  hours,  and  then  more 
"water  was  poured  into  it,  it  would  leak  through  the 
shrunken  staves,  and  that  at  the  same  time  in  the  low  • 
lands  and  salt  marshes  near  the  bay,  no  cases  could  be 
found.  Neither  cleanliness  nor  filth  seems  to  check  or 
♦encourage  its  spreading.  But  want  of  proper  ventilation, 
•of  course,  concentrates  and  increases  the  virulence  of  the 
poison,  and  renders  the  poor  and  ill-fed  children,  who 
dw^U  in  the  hovels  of  large  cities  less  able  to  bear  up 
under  the  depressing  effects  of  the  poison.  The  ansemic 
feeble  and  debilitated  are  more  likely  to  contract  the 
disease  and  to  be  carried  off  by  it  than  are  the  robust, 
liealthy  and  well  nourished  children  of  the  rich.  It,  how- 
ever, is  checked  by  no  station  in  life,  and  by  no  amount  of 


The  Contagiousness  of  DipJitheria,  81 

bodily  vigor.  Constitutional  peculiarities  and  idiosyn- 
cracies  exert  a  marked  influence  upon  its  course  and  com- 
municability. 

Certain  families  seem  more  susceptible  to  the  poison 
than  others  and  succumb  much  more  easily  to  its  bane- 
ful influences.  Every  one  must  have  noticed  that  the 
children  in  certain  families  have  a  peculiar  tendency  to 
take  diphtheria  and  to  die  from  it.  There  is  a  family  dia- 
thetic aptitude  to  receive  the  contagium  of  diphtheria  as 
shown  from  the  desolation  that  occurs  in  certain  fami- 
lies, where  every  child  attacked  dies,  and  almost  every 
child  in  such  families  exposed  takes  the  disease. 

We  all  know  when  the  dreadful  disease  invades  a 
household,  and  snatches  one  of  its  little  inmates  from  us, 
with  what  fearful  misgivings  we  watch  the  fate  of  those 
that  are  to  take  it  next,  and  how  often  we  are  foiled  in 
our  eflTorts  to  ward  off  the  rapidly  falling  blows,  that 
seem  destined  to  crush  out  this  particular  family. 

Borgiotti,  in  his  detailed  tabular  statement  of  double 
and  triple  deaths  in  families  during  the  epidemic  in 
Florence  from  June  to  March,  1872,  proves  this  suscepti- 
bility in  certain  families  very  clearly.  These  records 
show  that  two  deaths  in  a  family  occurred  twenty-two 
times,  and  that  five  times  the  two  deaths  happened  npon 
the  same  day.  Three  times  there  were  three  deaths  in 
the  same  family.  The  experience  of  many  of  us  will,  no 
doubt,  fully  confirm  this  fact.  My  last  and  most  dis- 
tressing combat  with  diphtheria  was  where  two  fine, 
healthy  little  girls,  aged  respectively  seven  and  nine 
years,  and  the  only  children  of  devoted  parents,  were 
suddenly  carried  off  despite  the  most  watchful  care  of 
Dr.  Gregory  and  myself.  The  disease  was  of  that  malig- 
nant type  that  defies  all  treatment,  and  is  helped  on  in 
its  rapid  course  by  the  determined  resistance  to  any 
treatment  by  the  little  sufferers.  In  these  cases  no  treat- 
ment can  save  the  patients,  and  they  seem  to  know  that. 
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• 
from  the  commencement,  for  they  refuse  most  peristently 

both  food  and  medicine. 

Direct  contagion,  that  is,  by  inoculation  of  the  fibrin- 
ous exudation,  may  be  reasonably  doubted,  notwith- 
standing the  deaths  reported  by  Bretonneau,  Trousseau 
and  other  reliable  authors,  of  members  of  our  profession 
who  have  been  carried  off  by  diphtheria,  supposed  to 
have  been  contracted  in  this  manner,  for  no  one  could 
be  thus  inoculated  without  exposing  himself  at  the  same- 
time  to  the  poisonous  effluvia  disseminated  through  the 
air,  and  as  so  many  of  us  in  applying  the  remedies  to 
the  throat  run  a  gi-eat  risk  of  being  thus  inoculated,  and 
so  few  of  us  actually  are,  perhaps  the  unfortunate  few 
who  take  the  disease  under  these  circumstances,  receive 
the  poison  through  the  vitiated  atmosphere  and  not  by 
direct  inoculation.  Unaffected  persons  who  have  been 
attending  diphtheritic  patients  have  never  been  accused 
of  conveying  the  poison  to  others,but  one  patient  suffering 
from  the  disease  may  infect  a  whole  household,  and  will 
most  probably  commimicate  it  to  all  children  brought 
near  him.  The  infectious  poison  clings,  with  wonderful 
tenacity,  to  sick  rooms  that  have  not  been  properly  dis- 
infected and  ventilated. 

Sometimes  it  has  lain  dormant  in  houses  that  have 
been  vacated  for  many  months,  and  then  attacked  fami- 
lies who  moved  in,  unaware  of  it  having  ever  prevailed 
there,  just  as  occurs  with  variola  occasionally.  Some  in- 
dividuals are  more  susceptible  to  it  than  others,  and  chil- 
dren are  much  more  likely  to  take  it  than  adults,  many 
of  whom  seem  not  to  be  susceptible  to  the  poison  at  all. 
The  power  of  infecting  lasts  an  uncertain  time  in  conva- 
lescents from  this  disease.  Many  very  striking  instances 
of  this  kind  have  been  recorded,  but  none  that  I  have 
read  were  more  remarkable  than  the  following,  which 
happened  in  my  practice  in  the  spring  of  1868  : 

Mr.  and  Mrs.  C,  of  St.  Louis,  had  removed  to  New 
York  City  and  been  residing  there  for  sometime,  when 
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their  children  were  attacked  with  diphtheria  and  one  of 
them  died.    The  first  one  was  attacked  on  November  26, 

1867,  and,  after  a  very  narrow  escape  from  death,  wa& 
pronounced  convalesceJit  about  the  10th  of  January, 

1868,  and  continued  improving  in^  health  until  he  reached 
here,  in  the  latter  part  of  March,  I  first  saw  him,  when 
at  this  time,  I  discovered  that  he  still  had  nasal  diphthe- 
ria, and  as  he  was  related  to  my  wife  and  stopping  with 
us,  I  cautioned  her  not  to  allow  our  children  to  drink 
from  the  same  glass,  or  to  come  in  close  contact  with  him 
until  he  was  entirely  well.  They  had,  however,  kissed 
him  and  been  playing  with  him  before  I  saw  him.  A 
few  days  after  his  arrival  both  of  my  children  were  taken 
with  diphtheria,  and  came  very  near  dying  from  it.  Three 
children  (cousins  of  his)  who  came  on  from  New  York 
with  him,  also  were  attacked  with  the  disease  in  a 
severe  form,  but  finally  recovered.  That  no  doubt  or 
mistake  may  occur  in  regard  to  these  cases,  I  annex  the 
report  of  my  friend  Dr.  James  R.  Learning,  one  of  the 
most  eminent  metropolitan  physicians,  who  had  chai'ge  of 
the  children  in  New  York.  The  cases  are  of  additional 
interest  in  showing  how  the  most  expert  diagnosticians 
and  experienced  physicians  may  mistake  diphtheria  for 
croup,  as  both  the  doctor's  history  of,  and  mode  of  treat- 
ment in  these  cases  showed  that  he  did. 

Croup  is  one  of  the  most  dangerous  and  distressing 
complications  of  diphtheria,  and  diphtheritic  croup  is»not 
very  uncommon.  True  croup  and  diphtheria  are,  how- 
ever,  entirely  different  diseases : 

"I  was  called  to  see  M.  C.  on  Tuesday,  the  26th  day  of 
November,  1867.  He  had  croupal  cough,  but  there  was  not 
much  constitutional  disturbance.  I  prescribed  for  him  a 
mixture  of  muriate  of  ammonia,  chlorate  of  potash,  syr. 
senega  and  spiritus  setheris  nitrici,  and  saw  him  twice  daily 
till  the  afternoon  of  the  28th,  when  I  was  called  in  haste, 
and  found  him  struggling  for  breath,  with  a.  whispering 
cough,  and  accelerated  pulse.    I  had  examined  his  throat 
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carefully  from  the  first  time  I  saw  him  until  this  time, 
and  found  a  little  redness,  but  no  swelling  and .  no  mem- 
brane in  sight.  His  cough  had  been  growing  softer  and 
moister,  and  on  the  morning  of  the  28th  I  thought  him 
to  be  improving.  The  present  symptoms,  however,  left  no 
doubt  on  my  mind  that  I  had  to  deal  with  true  mem- 
branous croup.  I  immediately  had  a  croup  kettle  rigged 
and  the  little  boy  placed  in  his  bed,  with  the  mos- 
quito net  frame  over  it,  on  which  were  placed  blankets 
shutting  it  in  on  every  side,  and  the  chamber  was  kept 
filled  with  heated  steam.  Muriate  of  ammonia  was  put 
into  the  kettle  and  the  heat  kept  up  till  it  was  volatilized 
and  passed  with  the  steam.  I  also  gave  him  ten  grains 
of  calomel  in  powdered  sugar  on  his  tongue ;  four  doses 
that  afternoon  and  evening.  The  next  morning,  about  5 
o'clock,  Mr.  C.  stated  to  me  that  the  little  boy  was  taken 
suddenly  with  symptoms  of  strangling,  and  soon  brought 
up  a  considerable  amount  of  matter,  after  which  he  was  re- 
lieved. On  making  my  morning  visit  the  cloth  containing 
this  matter  was  shown  me,  and  it  was  evidently  broken, 
up  and  detritus  of  membrane.  Still  the  steam  was  kept  up, 
and  two  more  doses  of  calomel  were  given,  making  sixty 
grains  in  all.  It  is  probable  that  he  did  not  get  the 
whole  amount,  as  he  persistently  refused  the  medicine, 
and  succeeded  in  spitting  some  of  it  out.  Yet  the  effort 
was  entirely  satisfactory. 

On  Sunday  evening,  the  first  of  December,  I  was  re- 
quested by  Mrs.  C.  to  look  at  the  little  girl  in  the  next 
room,  and  found  her  asleep  in  her  bed,  with  quickened 
pulse  and  breathing,  with  mucous  rales.  I  advised  the 
ammonia  mixtxire  to  be  given  her  during  the  night.  She 
had  been  quite  well,  and  had  eaten  heartily  that  day  at 
dinner.  The  next  morning  she  did  not  look  w^ell,  her 
color  was  ashen,  the  pulse  was  frequent,  and  the  rales 
abundant.  In  examining  the  throat,  the  tonsils  were 
swollen,  of  a  dark  congested  appearance,  and  covered 
with   thick   mucus,  but   there  was  no  appearance  of 
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membrane.  She  was  given  live  grains  of  calomel  that 
morning,  and  the  mother  repeated  the  dose  in  the  after- 
noon, with  my  approval.  The  calomel  acted  well  and 
kindly,  but  without  any  alleviation  of  the  symptoms. 
The  ammonia  mixture  was  also  continued,  and  the  air  of 
the  room  was  kept  moist  with  steam. 

On  the  morning  ol  the  3d  the  appearances  were  alarm- 
ing, and  although  there  was  still  no  appearance  of  mem- 
brane in  the  thioat,  the  symptoms  all  pointed  to  blood- 
poisoning,  perhaps  complicated  with  capillary  bronchitis. 
I  visited  the  child  several  times  through  the  day  and 
used  a  steam  atomizer,  but  all  seemed  to  have  no  effect. 
The  overpowered  nervous  system  did  not  respond  to  the 
stimulants  and  other  means  used,  but  she  gradually  sank^ 
the  pulse  growing  feebler  and  more  frequent,  he  respira- 
tions shorter,  and  the  mucus  more  abundant  in  the 
bronchial  tubes.  In  the  evening  I  found  myself  overcome 
with  neuralgic  headache,  increased,  I  think,  by  the  un- 
mistakable signs  that  a  fatal  termination  was  fast  ap- 
proaching. I  was  obliged  to  call  in  my  friend  Dr.  Chas. 
McMillan  to  look  after  the  case  during  the  night,  tell- 
ing him  I  did  not  think  the  child  could  survive 
which  proved,  unfortunately,  too  true,  for  she  passed  off 
before  morning.  The  evident  signs  of  blood-poisoning 
carried  conviction  to  my  mind  that  there  was  diphtheritic 
poisoning,  and  that  membrane  might  have  been  concealed 
somewhere  in  the  air  passages.  On  the  morning  of  the 
4th  of  December,  the  little  boy  had  an  attack  of  spas- 
modic croup  from  exposure  to  a  draft,  which  was  soon  re- 
lieved. After  this  his  convalescence  was  slow  but  grad- 
ual. The  tonsils  became  somewhat  swollen,  and  I  feared 
diphtheritic  influence.  The  steam  was  kept  up  about  two 
weeks  longer  before  it  was  considered  safe  to  dispense 
with  it." 

James  Roseburo  Leaming, 

308  West  23d  Street 
New  York,  January  13, 1868. 
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In  the  cases  just  reported  the  surviving  patient  had 
been  convalescent  for  three  months,  and  had  been  pro- 
nounced well  for  a  month  or  more  before  leaving  New 
York,  and  yet  he  communicated  the  disease  to  every 
child  that  came  near  him,  although  he  suffered  at  the 
time  from  nasal  diphtheria.  Trousseau  remarks  concern- 
ing this  form  of  the  disease  as  follows :  "  There  is,  I  re- 
peat, no  occurrence  so  alarming  as  an  extension  of  the 
disease  to  the  olfactory  mucous  membrane.  Of  twenty 
persons  attacked  with  nasal  diphtheria,  nineteen  die. 
My  experience  has  taught  me  its  alarming  import." 
Such  a  statement  does  not,  however,  hold  good  in  this 
country,  for  nasal  diphtheria  complicates  almost  every 
genuine  case,  and  yet  I  have  never  been  able  to  detect 
any  increased  danger  or  malignancy  from  this  complica- 
tion. It  is,  however,  very  troublesome  and  obstinate, 
and  difficult  to  eradicate.  Another  proof  of  the  marked 
contagiousness  of  dipththeria  is  the  fact  that  the  germs 
of  the  poison  are  transported  from  place  to  place,  and 
that  it  follows  (like  cholera)  in  the  wake  of  man,  but 
never  precedes  him,  and  is  communicated  by  impercep- 
tible microscopic  emanations,  transmitted  through  the 
atmosphere,  whose  presence  we  cannot  detect,  and  the 
nature  of  which  we  cannot  determine.  Diphtheritic  sore 
throat,  or  mild  spurious  diphtheria,  which  is  often  met 
with  and  misnamed  diphtheria,  is  not  contagious  at  all, 
and  yields  very  promptly  to  proper  treatment,  never 
proving  fatal.  The  diphtheritic  membrane  is  the  pathog- 
nomonic symptom  of  the  disease,  but  sometimes  (as  in 
variola)  the  poison  is  so  malignant  that  it  paralyzes  the 
system  and  produces  death  before  the  peculiar  exudation 
is  formed,  and  may  thus  confuse  our  diagnosis. 

Treatment.  Remember  that  there  is  no  specific  for 
diphtheria,  and  that  in  malignant  cases  no  treatment 
does  any  good.  Medicines  will  not  cure  it  by  counter* 
acting  the  poison,  nor  by  eliminating  it,  but  may  aid 
greatly,  in  conjunction  with  food  and  stimulants,  in  sup- 
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porting  the  system  and  allowing  it  to  bridge  over  it.  We 
mnst  sustain  the  vital  power  and  resist  the  encroachment 
of  the  disease  in  every  way  possible,  and  depend  upon 
nature,  thus  supported,  to  carry  our  patient  through. 
Local  applications  must  not  be  neglected.  By  all  means 
avoid  depressant  remedies,  as  calomel  and  tartar-emetic, 
which  can  do  no  good  under  any  circumstances,  but  may 
do  much  harm.  Some  authors  contend,  however,  that 
calomel,  in  small  doses,  is  the  best  remedy  in  certain 
cases. 

Our  treatment  must  vary  according  to  the  nature  of 
the  case,  and  must  be  both  general  and  local,  with  a  view 
of  sustaining  the  system,  supporting  life  and  setting  up 
an  healthy  action  of  the  mucous  membranes.    Medicines 
may  be  employed  as  exigencies  arise,  and  not  after  any 
routine  fashion.    The  constitutional  treatment  must  be 
conducted  with  a  view  of  sustaining  the  system.    The  tem- 
perature must  be  maintained  at  a  uniform  degree  in  the 
sick-room,  from  63  ®   to  65  '^ .    The  atmosphere  must  be 
kept  moist  by  a  regular  escape  of  steam  from  a  long 
mouthed  and  properly-constructed  kettle.    Free  ventila- 
tion must  be  maintained,  through  the  upper  openings,  in 
the  room,  but  all  draughts  of  cold  that  may  strike  the 
patient  must  be  avoided.     Thorough  ventilation  can  be 
accomplished  in  private  rooms  by  lowering,  the  top  sash 
and  opening  the  opposite  door,  and  the  atmosphere  can 
be  kept  moist  by  the  escaping  steam ;  and  the  patient 
must,  of  course,  be  sustained  by  stimulants  and  aliments, 
for  careful  feeding  and  stimulation  are  absolutely  neces- 
sary to  assist  the  patient  over  the  most  dangerous  stages, 
in  order  to  give  him  a  chance  to  recover.     Beef-tea,  or 
pounded  and  finely -hashed  beef,  moistened  with  the  juice 
of  underdone  roast  beef,  administered  in  small  and  uni- 
form quantities,  is  a  most  admirable  form  of  food.    Milk 
and  cream,  when  liked,  are  also  most  excellent  nutri- 
ments, and  many  times  ice-cream  is  the  only  form  of  food 
that  a  child  will  take.     Stimulants  must  be  regulated 
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by  the  immediate  requirements  of  the  system,  always 
giving  them  in  such  quantities  that  they  will  stimulate, 
and  not  stupify  or  intoxicate.  Select  whichever  stimu- 
lant is  most  readily  taken,  but  brandy  or  whiskey,  in  the 
form  of  milk-punch,  are  best,  and  next  in  order  are  cham- 
pagne and  genuine  port  wine.  These  may  generally  be 
given  freely,  for  it  is  surprising  how  much  is  sometimes 
requisite  to  produce  the  desired  eflTect.  If  the  child  will 
not  take  food,  medicine,  or  stimulants  per  oram,  as  is 
often  the  case,  they  must  be  administered  per  rectum. 

Of  medicine  proper,  quinine  and  iron  alone  or  com- 
bined must  be  our  sheet  anchor,  and  be  given  according 
to  the  age,  susceptibility  and  necessities  of  the  patient 
Quinine  may  be  pleasantly  administered,  dissolved  in 
the  compound  elixir  of  eucalyptus,  which  conceals  the 
taste  in  proportion  of  one  grain  to  the  drachm.  A  well 
made  compound  syrup  of  liquorice  will  mask  the  bitter- 
ness. When  the  child  is  old  enough,  and  will  take  them,, 
no  form  of  admininistering  quinine  can  be  better  than 
the  gelatine  coated  pills.  K  the  fever  be  high,  and  the 
skin  hot,  and  great  restlessness  and  insomnia  prevail,  a 
solution  containing  bromide  of  potash  and  tincture  of 
gelsemium  in  full  doses  would  be  irdicated,  and,  in  some 
cases,  guarded  doses  of  veratrum  viride  may  be  neces- 
sary. 

So  soon  as  •  the  heat  and  fever  abate,  and  stomach  will 
tolerate  it,  Jsome  pleasant  and  reliable  preparation  of 
iron  should  be  administered.  The  muriated  tincture  in 
full  doses,  combined  with  glycerine — one  part  to  three — 
and  properly  diluted  with  water  at  the  time  of  taking,  is 
one  of  the  very  best  preparations,  but  often  more  pleas- 
ant elixirs  and  syrups  can  be  substituted. 

In  the  convalescent  stage,  quinine  and  iron,  or  quinine, 
iron  and  strychnia,  or  the  elixir  of  phosphates,  and  a 
pleasant  emulsion  of  cod  liver  oil,  will  be  very  advan- 
tageous. Local  applications  cennot  cure  the  disease, 
nor  can  they  remove  even  the  fibrinous  exudation  in  bad 
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cases.  This  being  acknowledged  to  be  only  a  local  man- 
ifestation of  a  blood  disease,  is  looked  upon  as  a  dis- 
agreeable and  troublesome  complication,  but  not  as  the 
disease,  and  hence  local  applications  are  not  as  much  re- 
lied on  as  formerly,  and  strong  acids  and  other  caustics 
and  escharotics  are  no  longer  resorted  to  by  the  best 
practitioners,  for  they  will  neither  destroy  nor  prevent 
the  formation  of  the  diphtheritic  membrane,  nor  check 
the  course  of  the  general  disease.  Strong,  stimulating 
and  alterative  local  applications,  that  tend  to  excite  the 
mucous  membrane,  and  thus  to  promote  the  separation 
or  disintegration  of  the  fibrinous  exudation,  without  irri- 
tating or  inflaming  the  subjacent  mucous  membrane,  are 
much  more  beneficial.  Among  the  best  of  these  are: 
oil  of  sassafras,  oil  of  turpentine,  carbolic  acid  in  glyce- 
rine, glycerole  of  borax  and  hydrochloric  acid,  much  di- 
luted. A  solution  of  chloral  in  glycerine  (3  i  to  5  vi  5  viii) 
has  been  highly  lauded  as  a  local  application. .  Salicylic 
acid,  internally  and  locally,  is  a  favorite  remedy  with 
many  practitioners,  and  the  steam  or  vapor  escaping 
from  slaking  lime,  when  inhaled  freely,  is  very  grateful 
and  beneficial.  Three  drachms  of  lactic  acid,  in  eight 
ounces  of  lime  water,  is  said  to  be  the  very  best  applica- 
tion to  be  used  by  the  vaporizer.  Sulphur  insufBations 
are  also  beneficial,  and  nothing  can  be  better  to  disinfect 
the  sick-room  than  the  vapor  from  burning  brimstone, 
where  caution  is  observed  in  not  burning  too  much  at 
once.  If  the  fumes  become  too  dense,  healthy  lungs  can- 
not stand  it,  even  when  it  does  not  irritate  the  air  pas- 
sages of  the  suflTerer  from  diphtheria  at  all.  With  young 
children  Jthe  atomizer  and  vaporizer  are  of  little  avail, 
for  the  patient  has  not  sufficient  sense  to  allow  you  to 
make  proper  use  of  them.  A  large  bent  camel's-hair 
pencil;  with  a  holder  firmly  fixed  to  it,  is  the  very  best 
instrument  for  making  local  applications,  and  the  kind 
that  I  have  always  used  for  this  purpose.  Occasionally, 
where  there  is  much  swelling  of  the  neck,  the  application 
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of  an  ointment,  composed  of  equal  parts  of  iinguentum 
hydrargyri  and  ungdentum  stramonii,  spread  upon  a 
cloth  and  applied  externally  to  the  throat,  and  then  cov- 
ered by  a  large  hot  poultice,  gives  great  relief. 


PRACTICAL    OBSERVATIONS     ON  DISLOCA- 
TIONS OF  THE  SHOULDER. 

By  JOSEPH  AD0LPBU8,  M.  D. 


The  two  most  frequent  torms  of  dislocation  of  the 
shoulder  are — 

1st.  Sub-Coracoid. 

2d.  Sub-Glenoid ;  mentioned  in  the  order  of  their  fie- 
quency. 

In  the  riocent  state,  a  dislocation  of  the  shoulder  is  read- 
ily diagnosed  through  contrasts  obtained  by  comparing 
the  injured  with  the  weU  side.  Exceptions  to  this  rule 
may  obtain  in  very  fat  persons. 

The  most  prominent  objective  signs  in  the  recent  acci- 
dent may  be  stated  as  follows — 

First.  Flattening  of  the  deltoid  and  top  of  the  shoul- 
der because  the  head  of  the  bone  is  out  of  its  socket. 

Second.  Thie  acromion  and  coracoid  processes  are  ab- 
normally prominent. 

Third.  The  elbow  projects  in  such  a  way  as  to  point 
outward,  the  whole  shaft  of  the  humerous  projects  from 
thorax ;  nor  can  the  arm  be  forced  to  rest  against  the 
thorax  without  causing  great  pain.  Prof.  Dugas,  of  the 
Augusta  school,  in  Georgia,  brought  this  symptom  of 
dislocation  before  the  profession  in  1856. 

Fcmrth.  As  a  symptom  of  downward  dislocation,  I 
have  noticed  the  following : 

If  the  arm  be  raised  to  a  right  angle  with  the  body 
In  a  line  with  the  chest,  the  head  and  shaft  of  the  humer- 
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OTIS  will  roll  outwards  and  the  palm  of  the  hand  will 
face  backwards  if  the  forearm  be  extended. 

In  the  snb-glenoid,  the  head  is  felt  in  the  axilla  very 
plainly,  if  the  shaft  be  raised  from  the  body  and  carried 
backwards  a  rifle,  there  is  much  pain  also.  The  axilla 
presents  these  opposite  aspects  in  the  two  forms  of  dis- 
location in  its  anterior  aspect. 

In  the  sub-coracoid,  the  anterior  fold  of  the  axilla  will 
appear /t^ZZ^r,  whUe  the  head  of  the  bone  is  prominent 
beneath  coracoid  process  crowding  the  pectoral  muscles 
forward. 

In  the  sub-glenoid,  the  anterior  fold  of  the  axilla  will 
be  much  depressed  by  the  bone  drawing  these  muscles 
downward,  inward  and  backward. 

Another  diagnostic  sign  of  considerable  value  in  the 
recent  state  of  these  dislocations  before  much  swelling 
has  come  on,  was  given  to  us  by  Callaway  in  1849,  and 
which  he  called  his  vertical  measurement  test ;  a  tape 
is  made  to  circumvent  the  shoulder  by  passing 
under  the  axilla  and  meeting  over  the  acromion  process. 
The  measurement  wiU  show  a  dislocated  shoulder  to  be 
from  one  and  a  half  inches  to  two  inches  larger  than  the 
opposite,  tested  in  the  same  way.  Of  course,  after  the 
swelling  has  been  at  work  to  any  great  extent,  the  test 
is  not  of  so  much  account  as  before  this  has  taken  place. 
But  it  is  a  good  one  generally. 

These  signs  may  be,  in  the  aggregate,  regarded  as  the 
test  and  most  conclusive  tests  of  shoulder  dislocation. 

Many  others  may  be  given.  Their  value,  however,  are 
only  of  secondary  import.  Reduction  of  a  dislocated 
shoulder,  when  undertaken  while  the  .patient  is  under 
the  full  influence  of  chloroform  or  ether,  is,  in  the  main, 
not  a  difficult  operation.  In  muscular  subjects  this 
should  be  the  rule.  Without  this  aid  great  muscular  re- 
sistance must  necessarily  be  met  and  overcome.. 

Reduction  by  manipulation  is  the  rule,  and  when  the 
system  is  fuUy  relaxed,  is  easy  to  accomplish.    In  the 
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sub-glenoid  variety,  if  the  patient  is  seen  soon  after  the 
accident,  and  is  fully  chloroformed,  the  surgeon  will  often 
accomplish  immediate  reduction  hy  simply  bringing  the 
arm  on  a  line  with  the  chest  (while  the  patient  is  supine) 
the  surgeon  at  the  same  time  places  his  thumb  on  the 
head  of  the  bone  in  the  axilla,  while  his  fingers  press 
upon  the  scapula  to  steady  it,  then  with  a  little  rotation 
the  head  of  the  humerus  one  way  and  another,  and  a 
little  adduction  and  abduction  all  the  time  the  thumb  is 
pressing  the  head  of  the  bone  toward  its  cavity,  reduc- 
tion is  most  generally  attained.  In  many  cases  the 
scapula  needs  much  steadying  to  insure  success. 

In  the  sub-coracoid  form,  the  humeras  must  be  elevated 
a  little  above  the  level  of  a  right  angle  with  the  hand  and 
forearm  depressed*  a  little,  so  as  to  rotate  the  head  of  the 
bone  downioards  and  inward^^  then  the  surgeon  sweeps 
the  whole  limb  over  toward  the  chest,  at  the  same  time 
guiding  the  head  with  his  thumb  toward  the  glenoid 
cavity,  then  he  brings  the  arm  straight  with  the  body. 
This  manoeuvre  is  simple  and  very  often  successful. 

If  it  should  fail  after  repeated  trials,  the  plan  proposed 
and  practiced  by  Prof.  Nathan  R.  Smith  years  ago  is 
next  in  order.  It  was  often  practiced  in  Philadelphia, 
and  is  as  follows  :  Two  assistants  are  required ;  one  to 
pull  on  the  right  hand  and  arm,  the  other  on  the  left. 
Both  arms  are  pulled  on  a  line  with  each  other,  and  in  a 
line  with  the  chest.  While  the  arms  are  pulled  in  this 
position,  the  muscles  that  control  the  scapula  are  antag- 
onized, by  which  means  these  bones  are  both  fixed  and 
steadied.  The  surgeon  then  seizes  and  directs  the  head 
of  the  humerus  with  his  hands.  The  head  of  the  bone  is 
then  readily  guided  into  the  glenoid  cavity.  When  the 
patient  is  under  the  full  influence  of  ether,  this  plan  of 
proceedure  needs  only  just  force  enough  in  the  pulling 
operation  to  move  the  head  of  the  bone  cleverly  out  of 
its  abnormal  place  while  the  surgeon  guides  it  into  its 
right  position.    Perhaps,  on  the  whole,  no  better  method 
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can  be  adopted  in  very  muscular  subjects.  It  certainly 
has  a  great  deal  of  merit,  and  deserves  more  attention 
from  surgeons.  I  have  seen  it  succeed  many  times  with- 
out chloroform.  In  one  instance  where  a  very  muscular 
man  had  his  shoulder  dislocated  by  falling  from  a  con- 
siderable distance,  I  assisted  in  reducing  the  dislocation 
in  this  way  without  chloroform.  It  was  surprising  to  me 
to  note  how  the  muscles  gave  way  under  steady  pulling. 
Force  just  enough  was  applied  to  move  the  head  of  the 
bone  out  of  the  axilla.  I  noticed  how  immediately  the 
head  of  the  bone  could  be  guided  into  its  socket.  Under 
chloroform  this  is  an  admirable  method,  and  succeeds 
when  aU  other  methods  fail. 

In  a  very  strong  and  muscular  man  who  had  his  shoul- 
der dislocated  several  years  ago,  I  failed  to  reduce  the 
bone  until  I  resorted  to  the  following  plan :  The  man 
still  being  under  chloroform,  a  wet,  wide  bandage  encir- 
cled the  arm  near  the  axilla,  an  assistant  was  directed 
to  pull  strong  and  steady  on  the  bandage.  This  acted 
as  a  fulcrum  to  the  humerus,  which  was  used  as  a  lever, 
the  flexed  elbow  was  cautiously  and  slowly  earned 
across  the  chest  while  the  pulling  was  going  on.  A  little 
rotation  in  and  out  assisted  the  head  of  the  bone  to  glide 
over  the  lip  of  the  glenoid  cavity.  Soon  the  head  slipped 
into  its  socket  with  a  "snap."  Counter  extension  was 
made  by  a  large  towel  around  the  body. 

After  a  dislocated  shoulder  is  reduced,  it  must  be 
kept  quiet  by  strapping  the  whole  limb  to  the 
body,  as  much  and  too  long  pulling  serves  to  cause  par- 
tial paralysis  of  the  muscles.  Be  cautious  of  this  and 
always  use  chloroform  to  relax. 

When  a  dislocated  shoulder  is  reducedby  heavy  pull- 
ing and  without  the  use  of  chloroform,  the  excessive  force 
applied  to  overcome  great  muscular  resistance,  leaves  the 
muscles  in  a  state  of  partial  paralysis,  from  which  they 
are  a  long  time  recovering.  In  one  cale  of  this  kind  that 
came  under  my  notice  many  years  ago,   six  months 
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elapsed,  before  the  patient  recovered  the  use  of  his  arm. 
After  reducing  a  dislocated  shoulder,  the  limb  should 
be  kept  at  rest  and  secured  by  appropriate  bandages  at 
least  two  weeks,  or  even  longer. 


Proceedings. 


ROLLA  DISTRICT  MEDICAL  SOCIETY. 

The  sixth  semi-annual  meeting  was  held  at  Salem^ 
Dent  County,  in  the  circuit  court-room,  Tuesday,  Novem- 
ber 38,  at  11  A.  M.  The  President,  Dr.  W.  E.  Glenn,  of 
Phelps  County,  in  the  chair.  In  absence  of  the  secretary 
Dr.  C.  A.  Storts  was  appointed  secretary  pro  tem. 

Doctors  J.  E.  Thompson,  M.  Godbey  and  O.  T.  Gray,  of 
Dent  County,  were  appointed  a  committee  on  order  of 
business. 

ATTEBNOON  SESSION. 

Dr.  S.  S.  Harris,  of  Crawford  County,  reported  a  case 
of  arrested  foetal  development  in  connection  with  cerebro- 
spinal meningetis.  Dr.  Glenn  reported  a  case  of  twin 
pregnancy,  where  one  foetus  died  about  the  fourth  month 
and  become  in  a  manner  encysted  in  the  placenta.  It 
and  the  living  child  were  delivered  at  the  full  time. 

Dr.  Thompson  reported  a  case  of  incised  wound  of  the 
transverse  colon,  resulting  in  recovery ;  also  two  cases  of 
gun-shot  injury  below  the  base  of  the  brain,  death  en- 
suing in  one  case  a  year  subsequently,  and  in  the  other 
over  SIX  years. 

D.r  J.  T.  Coflfee,  of  Crawford  County,  spoke  of  his  ex- 
perience in  the  use  of  carbolic  acid  as  an  antiseptic  in 
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gun  shot  wounds,  the  treatment  of  which  was  discussed 
by  Drs.  Harms,  Fetzer,  Thompson,  Glenn  and  Godhey. 

NIGHT  SESSION. 

Dr.  Thompson,  vice-president,  in  the  chair. 

Dr.  Glenn  delivered  a  very  interesting  and  instructive 
address  upon  the  "  Advance  of  Medical  Science." 

Dr.  Williamson  read  an  elaborate  paper  on  Otology. 

Dr.  Harris,  upon  invitation,  delivered  a  short  and 
characteristic  adddress  on  Temperance. 

Second  day's  session,  8  o'clock  a.  k.  Dr.  Glenn  in  the 
chair. 

Drs.  Thompson,  Harris  and  Lennox,  'committee  on  fee- 
bill,  made  a  report  which  was,  after  discussion,  adopted. 

Dr.  Godbey,  as  chairman  of  the  committee  on  revision 
of  the  constitution  and  by-laws,  reported  on  same.  Re- 
port was  adopted. 

On  motion,  Drs.  Williamson,  Coffee  and  Thompson 
were  appointed  a  committee  to  prepare  a  memorial  to 
State  Medical  Society  with  reference  to  the  sale  of  patent 
nostrums. 

Drs.  Thompson,  Storts  and  Headlee  were  appointed  a 
committee  on  printing. 

The  time  for  election  having  arrived,  the  following 
officers  were  elected : 

Dr.  W.  E.  Glenn,  of  Rolla,  president;  Dr.  J.  E.  Thomp- 
son, of  Salem,  vice-president ;  Dr.  C.  H.  Storts,  of  Rolla, 
treasurer ;  Dr.  B.  F.  Craven,  of  Licking,  secretary ;  S.  S. 
Harris,  of  Scotia,  corresponding  secretary. 

The  president  appointed  the  following  standing  com- 
mittees : 

Executive  Committee,  Drs.  Coffee,  Green  and  Mc- 
Mauigle.  Committee  on  Ethics,  Drs.  Headlee,  Godbey 
and  Thompson.  Committee  on  Admissions,  Drs.  Love, 
Gray  and  Fetzer. 
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Society    adjourned    to   meet  at  Steelville,  Crawford 
County,  in  May,  1877. 

W.  E.  Glenn,  M.  D.,  President. 
B.  F.  Cbasen,  M.  D.,  Secretary. 


ST.  LOUIS  MEDICAL  SOCIETY. 

St.  Louis,  October  28, 1876. 

The  Society  was  called  to  order  by  the  President,  Dr. 
Prewitt. 

Dr.  Hughes  reAd  a  paper  on  acute  deliiium,  and  re- 
ported several  cases,  one  being  that  of  a  school-girl  who 
had  been  allowed  to  tax  herself  beyond  her  strength  by 
study.  He  advocated  the  treatment  of  such  cases  at 
home,  controlling  the  delerium  by  suitable  doses  of 
chloral  and  bromide  of  potassium. 

Dr.  Kennard  endorsed  the  home  treatment  of  these  pa- 
tients, but  opposed  large  doses  of  chloral  and  otiier  med- 
icines in  the  treatment  of  children  and  person  of  weak 
constitution.  He  criticized  the  action  of  the  school-board 
and  teachers  in  permitting  children  to  over-exert  them- 
selves. 

Dr.  Hughes,  in  answer  to  questions  raised,  said  that 
hyperemia  of  the  brain  occurs  always  in  acute  mania, 
and  that  aU  forms  of  mania  are  likely  to  recover.  The 
cases  he  had  reported  were  cases  of  delirium. 

Dr.  Newman  said  on  account  of  the  hyperemia  of  the 
brain  in  acute  mania^  he  believed  ergot  was  a  remedy  of 
great  value.  In  a  few  cases,  but  not  as  a  rule,  a  hypo- 
dermic injection  of  morphia  is  a  better  hypnotic  than 
large  doses  of  chloral. 

Dr.  Youngblood  said  opium  at  first  stimulates  the  in- 
tellectual faculties,  but  not  so  did  chloral  and  bromide 
of  potassium. 
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November  4, 1876. 

Dr.  Kennard  read  a  paper  in  answer  to  the  question, 
"  Can  syphilis  reoccur ;  or,  can  a  person  have  syphilis 
twice?'^* 

Dr.  Wm.  Johnston  agreed  with  Dr.  Kennard  that 
syphilis  reoccurred,  and  reported  a  case  in  which  the 
disease  had  disappeared,  but  when  treatment  was  sus- 
pended for  a  time  the  symptoms  came  back.  When  the 
induration  about  the  site  of  the  primary  sore  had  been 
absorbed  the  poison  was,  no  doubt,  eliminated.  If  a 
man  lived  freely  for  two  or  three  years,  and  had  no 
symptoms  of  syphilis  after  the  first  had  disappeared,  he 
was,  most  likely,  safe. 

Dr.  Hodgen  said  his  position  is,  and  has  been,  that  in 
any  given  case  of  syphilis  he  could  not  be  sure  that  the 
symptoms  will  not  return.  Though  in  many  cases  after 
efficient  treatment  the  disease  does  not  come  back,  yet  it 
is  liable  to  appear  again,  and  he  could  not  guarantee  any 
patient  that  he  was  cured.  The  patient  reported  by  Dr. 
Johnston  was  evidently*  not  cured,  as  the  disease  re- 
turned when  treatment  was  discontinued.  The  proposi- 
tion of  Dr.  Kennard  that  those  who  could  not  say  that  a 
case  of  syphilis  was  curable  should  refuse  to  treat  it,  he 
could  not  accept.  There  were  other  diseases,  undoubt- 
edly, incurable,  which  every  physician  was  called  to  at- 
tend. He  believed  with  Dr.  Kennard  that  the  duration 
of  syphilis  is  "indefinite  and  undeterminable." 

Dr.  Hurt  said  that  while  syphilis  is  curable,  yet  not  so 
amenable  to  treatment  as  many  other  diseases.  Much 
depended  upon  the  power  of  the  system  to  throw  off  the 
poison.  Some  cases  do  not  bear  mercury  very  well,  and 
hence  are  not  easily  treated.  Mercury  may  produce  pe- 
riostitis, and  this  is  probably  as  frequent  as  syphilitic 

periostitis. 

Dr.  McPheeters  snid  the  effect  upon  the  public  would 
be  dire  if  the  profession  pronounced  syphilis  incurable. 

*  See  January  number  Me  Meal  and  Surgical  Journal. 
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Many  patients  snflTer  more  from  syphiliphobia  than  from 
syphilis,  and  it  is  but  right  to  say  to  such  that  syphilis 
may  be  cured,  as  is,  no  doubt,  the  case. 

Dr.  Thos.  Scott  reported  the  case  of  a  man  who  had 
syphilis  and  was  apparently  cured,  married  a  healthy 
woman  and  had  one  healthy  child,  and  then  a  second^ 
which  had  every  symptom  of  hereditary  syphilis.  The 
man  had  not  exposed  himself  to  contamination,  since  his 
marriage,  but  now  gave  evidence  of  the  disease. 

Wm.  Porter,  M.D.,  Secretary. 


January  20, 1877. 

Society  met  January  20th,  1877.  In  the  absence  of 
the  president  and  vice-president,  Dr.  Kennard  waa 
called  to  the  chair. 

Dr.  F.  M.  Nelson  was  elected  an  associate  member. 

Dr.  Wesseler  presented  a  liver  and  right  lung  which 
had  been  partly  destroyed  by  an  abscess. 

The  patient  was  38  years  of*^age  his  occupation  far- 
mer. Had  formerly  kept  an  Inn  and  was  in  the  habit  of 
drinking  considerable  quantities  of  beer.  His  parents^ 
as  also  a  brother  and  a  sister,  died  of  phthesis.  When 
admitted  into  the  Alexian  Bros.  Hospital,  he  presented 
an  emaciated  yeUow  appearance ;  the  conjunctive  were 
slightly  colored  yellow.  There  was  no  cough.  One 
month  after  his  admission  he  had  a  coughing  spell  and 
expectorated  about  a  pint  of  muco-purulent  matter  streak- 
ed with  blood.  He  continued  to  expectorate  until  his 
death.  Several  days  before  he  died  a  soft  fluctuating 
tumour  made  its  appearance  about  the  ninth  rib  of  the 
right  side.  A  consultation  was  held,  but  it  was  decided 
not  to  open  it. 

The  post  mortem  examination  revealed  an  abscess 
which  occupied  the  right  lobe  of  the  liver  and  the  lower 
lobe  of  the  right  lung.  The  intercostal  muscles  above 
and  below,  as  also  the  periosteum  of  the  ninth  rib  were 
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destroyed,  the  pns  burrowing  xuidemeath  the  connective 
tissue  of  the  back.  The  right  kidney  was  firmly  ad- 
herent to  the  liver. 

Dr.  Prewitt  exhibited  a  heart,  which  had  been  taken 
from  a  lady  who,  during  life,  presented  all  the  symptoms 
indicating  mitral  disease.  A  post  mortem  examination 
did  not,  however,  entirely  verify  the  diagnosis.  The  fol- 
lowing is  the  history  of  the  case : 

About  three  months  ago  he  was  called  to  see  a  lady 
aged  65.  On  examination  he  found  marked  dropsy  of 
the  lower  extremities  and  abdomen,  whilst  the  upper  ex- 
tremities, chest  and  head,  were  very  emaciated.  The 
heart's  action  was  very  tumultuous,  so  much  so,  that  it 
was  difficult  to  distinguish  with  which  sound  of  the  heart 
the  soft  blowing  murmur  which  was  audible  occurred ; 
took  it  to  be  with  the  systole.  The  sound  was  not  trans- 
mitted along  the  aorta.  The  jugular  veins  pulsated  and 
there  was  fulness  of  the  veins  generally.  The  encroach- 
ment of  the  fluid  on  the  heart  was  so  great .  that  the 
praecordial  dulness  could  not  be  distinctly  traced. 

On  inquiry  he  learned  that  she  had  always  enjoyed 
good  health  until  ten  years  ago,  when  she  had  an  attack 
of  rheumatism  and  that  several  of  her  family  had  died 
of  heart  disease. 

The  case  was  diagnosed  as  one  which  had  originally 
been  mitral  disease  and  that  as  a  consequence  tricuspid 
trouble  had  set  in. 

Several  physcians  had  previously  treated  the  case  as 
one  of  heart  disease. 

The  doctor  prescribed pulv.  jalap,  comp.,  potass,  bitart 
and  tonics.  The  dropsical  efl^sion  however,  became  so 
great,  and  she  experienced  such  difficulty  in  breathing, 
that  he  resorted  to  puncturing  the  legs,  hoping  thus  both 
to  relieve  her  and  preserve  the  stomach  intact.  A  large 
amount  of  fluid  drained  off  and  she  breathed  more  free- 
ly.   After  repeating  the  operation  twice,  the  patient  ob- 
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jected  and  he  again  returned  to  the  hydrogogue  cathar- 
tics. 

Occasionally  the  patient  had  attacks  of  syncope  with 
twitching  of  the  left  arm  and  leg,  accompanied  by  partial 
unconsciousness.  These  phenomena  he  attributed  to  a 
disturbance  in  the  cerebral  circulation. 

There  was  also  evidence  of  oedema  of  the  lungs ; 
patient  expectorated  copious  quantities  of  mucus. 

A  few  days  ago,  she  became  suddenly  unconscious,  had 
twitching  of  the  left  arua  and  leg  with  hemiplegia  of  the 
right  side.  The  pupils  were  contracted  and  turned  to 
the  right.  This  was  thought  to  have  been  caused  proba- 
bly by  thrombosis  of  the  left  cerebral  arteries.  Patient 
died. 

An  autopsy  of  the  heart  and  lungs  only  was  allowed. 
There  was  less  pericordial  flhid  than  had  been  expected. 
The  heart  was  found  not  to  have  been  much  enlarged. 
The  right  ventricle  was  dilated  and  its  walls  thinned. 
The  auriculo  ventricular  aperture  was  very  patulous.  The 
posterior  tricuspid  valve  was  partly  bound  down.  The 
valves  of  the  left  side  were  comparatively  normal.  Yet 
the  probabilities  are  that  the  disease  commenced  on  the 
left  side. 

The  lungs  were  oedematous,  but  floated  ou  water. 
There  was  great  effusion  into  the  right  pleural  cavito ; 
less  in  the  left. 

The  doctor  said  that  the  evidences  of  mitral  disease 
are  very  often  present  during  life,  and  yet  a  post  mortem 
does  not  reveal  mitral  insufficiency. 

Dr.  Kennard,  in  this  connection,  reported  the  case  of  a 
young  girl  who  suffered  a  great  deal  from  di-opsy  of  the 
pericardium  and  who  recovered  after  the  administration 
of  large  doses  of  tinct.  ferri  chlorid.  Dr.  W.  Porter 
remembered  a  case  of  obscure  heart  trouble,  in  which 
the  ophthalmoscope  revealed  regurgitation  of  the  veins 
of  the  retina.  It  was  diagnosed  tricuspid  regurgitant 
and  the  diagnosis  confirmed  after  the  heart's  action  had 
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become  more  quiet.  Dr.  Kennard,  who  at  a  previous 
meeting,  had  been  appointed  to  report  on  the  subject  of 
moles,  read  a  very  interesting  paper  entitled  Molar 
Pregnancy. 

On  motion  it  was  referred  to  the  Committee  on  Publi 
cation. 

Dr.  Pairbrother  had  learned  since  he  reported  at  a 
previous  meeting  a  case  of  expulsion  of  a  mole,  that 
several  years  ago  the  woman  had  an  abortion  and  from 
the  description  given,  he  reasoned,  that  it  was  also  a 
mole.  He  said  moles  may  occur  several  times  in  the 
same  woman. 

Dr.  J.  M.  Scott  took  issue  with  Dr.  Kennard ;  he  ob- 
jected to  the  classification  of  the  Dr.  He  held  that  a 
mole  is  a  blighted  ovum  and  that  other  bodies  which 
may  be  expelled  from  the  uterus  are  not  moles,  but  the 
products  of  disease.  A  mole,  he  said,  cannot  be  a  hy- 
datid, because  that  is  an  indepeneent  growth.  Dr.  K. 
called  attention  to  his  distinction  between  hydatids, 
hydatiform  and  hydatigenous  moles  and  to  the  necessity 
of  classiiicarion  for  diagnosis. 

Dr.  Gregory  said  the  question  to  be  settled  is,  are  not 
other  bodies  but  blighted  ova  expelled  from  the  uterus  ? 
Since  we  have  no  better  appellation  for  these  bodies,  we 
must  call  them  false  moles  to  distinguish  them  from 
blighted  ova  or  true  moles. 

Dr.  Prewitt  regretted  that  many  works  of  Obsterics 
entirely  ignore  the  subject  of  moles  and  that  hence  it 
requires  considerable  experience  to  express  a  medical 
opinion  which  would  be  accepted  as  final.  He  agreed 
to  Dr.  K's  division  of  moles  into  true  and  false,  and  said 
the  point  is  to  distinguish  what  is  a  true-r-what  a  false 
mole.  F.  J.  LuTZ,  M.  D.,  Recording  Secretary. 
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Reviews  and  Bibliographical  Notices. 


Meadow's  Manual  or  Medwifeey. 

This  is  not  claimed  to  be  an  exhaustive  work  on  ob- 
ateterics,  such  as  Hodge's  or  Simpson's  but  a  manual 
only,  and  as  such  is  certainly  the  best  it  has  been  our 
fortune  to  meet  with.  Its  size  is  such  that  one  does  not 
tire  in  reading.  Not  using  too  many  words,  but  concise 
and  precise,  just  such  a  book  as  one  would  put  into  the 
hands  of  a  student.  It  has  some  faults,  but  few,  very 
few.  We  believe  we  would  use  the  forceps  a  little  often- 
er  than  our  author  suggests.  His  classification  of  puer- 
peral convulsions,  together  with  the  diagnosis  and  progno- 
sis we  heartily  endorse.  So  in  the  main  his  treatment,  but 
we  would  not  like  to  keep  one  of  our  patients  for  days 
under  chloroform  to  ward  off  a  convulsion,  when  we  have 
equally  as  good  and  a  much  safer  remedy  in  the  phloral 
Hydrate.  This  remedy  receives  only  a  passing  notice. 
He  seems  not  to  be  well  acquainted  with  its  use  in  this  class 
of  diseases.  We  regard  it  as  one  of  the  surest  and  saf- 
est remedies  we  possess.  In  combination  with  the  Bro- 
mide of  Potassa,  we  think  we  have  wonderful  results 
from  it.  But  these  are  small  faults,  and  take  it  aU,  it  is 
the  best  book  of  the  kind  for  either  student  or  busy 
practitioner  we  have  seen.  J.  M.  S. 


Books  and  Pamphlets  Received. 


A    DlKEOTORY    FOR     THE     DISSECTION    OF    THE     HUMAN 

Body.  By  John  Cleland,  M.D.,  P.E.S.  12mo.,  pp. 
182.  Philadelphia :  Henry  C.  Lea.  1877.  (For  sale 
by  St.  Louis  Book  &  News  Co.) 
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CoNTBiBUTiONS  TO  Repabative  Surgeby.  By  Gordon 
Buck,  M.D.  Illustrated  ty  numerous  engravings. 
8vo.,  pp.  237.  New  York :  D.  Appleton  &  Co.  1876. 
(For  sale  by  Gray,  Baker  &  Co.) 

Animal  Heat,  and  its  Reduction  by  the  use  of  Gelsem- 
ium.  By  G.  H.  Gray,  M.  D.,  West  Meriden,  Conn. 
Reprint  from  the  Medical  Record. 


Extracts  from  Current  Medical  Literature. 


Pills  of  Sulphate  of  Quinine. — In  a  communication 
to  the  American  Journal  of  Pharmacy^  Mr.  H.  P.  Reyn- 
olds speaks  very  highly  of  the  following  formula  for  the 
preparation  of  quinine  pills.  He  has  tested  the  process 
for  over  three  months,  and  during  that  period  had  made 
thousands  of  pills,  which  have  always  given  entire  satis- 
faction. He  says  that  the  quantities  directed  are  cor- 
rectly proportioned,  and  should  not  be  altered.  Quinia 
sulph.,  gr.  600 ;  acid  tartaric,  gr.  100 ;  glycerine  vi.  75. 
Rub  the  quinia  and  acid  together  in  a  mortar  to  a  fine 
powder  till  no  appearance  of  crystals  remains,  add  the 
glycerine— just  seventy-five  minims,  no  more,  no  less — 
and  continue  the  trituration  till  the  powder  becomes  ad- 
herent, when  it  should  be  beaten  into  proper  form  for 
handling  and  divided  into  the  requisite  number  of  pills. 
The  mass  is  firm,  solid,  rolls  well,  does  not  set  for  some 
hours — is,  in  fact,  a  "  beautiful  mass,"  and  the  pills  will 
be  foimd  quite  small  for  their  weight,  very  white  if  rolled 
in  starch  powder,  and,  however  dry  or  old  they  may  be- 
come, they  remain  perfectly  and  entirely  soluble. — New 
Hemedies. 

Galvano-Puncture. — The  successful  application  of 
the  galvano-puncture  to  the  treatment  of  ununited  frac- 
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ture  is  reported  ("Archives  of  Clinical  Surgery")  by  J.  K 
Brown,  M.  D.,  House  Surgeon  Brooklyn  City  Hospital, 
Brooklyn,  N.  Y.,  as  having  occurred  in  the  clinique  of 
Dr.  Minor : 

C.  W.,  male,  aged  thirty-one,  always  healthy,  sus- 
tained a  compound  fracture  of  the  tibia  and  fibula  at 
their  middle  third,  left  leg,  by  the  fall  of  a  bale  of  jute 
weighing  two  hundred  pounds. 

At  the  end  of  three  months  the  external  wound  had 
healed ;  the  fractured  bones,  however,  were  only  united 
by  ligamentous  tissue.  All  other  means  failing,  galvano- 
puncture  was  resorted  to.  The  needles  were  inserted 
between  the  fragments  twice  a  week,  and  the  current 
allowed  to  pass  through  them  for  about  five  minutes  at 
each  time.  The  treatment  was  continued  for  about  two 
months,  when  ossification  was  complete.  Patient  was 
discharged  with  a  sound  leg. 

A  case  of  the  same  nature,  the  humerus  being  the  bone 
affected,  is  also  reported  by  Dr.  Brown  a^s  having  oc- 
curred in  the  clinique  of  Dr.  Speir,  successfully  treated 
by  resection,  the  ends  of  the  bone  being  wired  together, 
the  wound  closed,  and  immobility  of  the  limb  secured 
by  means  of  a  Richardson's  splint.  At  the  end  of  six 
weeks,  firm  union  had  taken  place,  the  wires  were  re- 
moved, and  the  wound  allowed  to  heal. — American  Med- 
ical Bi-  Weekly. 

Action  of  Strychnia  applied  directly  to  the  In- 
teguments OF  THE  NOSTRILS  IN  Man. — ^Dr.  Moller  states 
that  strychnia  applied  with  a  brush  to  the  nostrils, 
causes  an  exceptional  acuteness  of  the  olfactory  sense, 
and  will  restore  the  sense  of  smeU  to  those  affected  with 
anaemia.  He  ascribes  this  phenomenon  to  the  direct  ir- 
ritation produced  by  the  application  to  the  nervous  ter- 
minations.— Revue  des  Sciences  Medicales  jOct.^  1876,  from 
Ugesk./or  Lager ^  R.  3,  Bd.  19. — Am.  Jour.  Med.  Science. 

Treatment  of  Spasmodic  Stricture  of  the  (Esopha- 
Gus. — Dr.  Morell  Mackenzie,  in  an  interesting  lecture  on 
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Spasmodic  Stricture  qf  the  (Esophagus  ( Medical  Times 

and  Oa^ette^  Oct.  21, 1876,)  Dr.  Morell  Mackenzie  makes 
the  following  remarks  on  tiie  treatment : — 

Whenever  the  cause,  whether  of  constitutional  or  local 
origin,  can  be  discovered,  it  should  be  removed.  All  re- 
flex sources  of  irritation — especially  those  connected  with 
the  gastro-intestinal  and  uterine  systems — should  be 
most  carefully  sought  out,  and,  if  possible,  got  rid  of. 
The  nervous  system  must  be  braced  up  by  moral,  as  well 
as  by  hygienic  and  medicinal  agencies.  It  must  not  be 
forgotten  that  the  hysterical  disposition  prevails  in  by 
far  the  largest  number  of  cases.  The  mind  should,  if 
possible,  be  kept  employed  by  regular  and  interesting 
occupation,  or  by  change  of  scene  and  travel.  Certain 
nervine  tonics  are  specially  valuable,  such  as  the  valeri- 
anate of  zinc.  I  generally  give  it  in  combination  with 
assafoetida,  but  it  acts  very  well  alone. 

The  dietary  in  these  cases  is  of  the  greatest  import- 
ance. If  the  spasm  is  very  severe,  thickened  liquids 
should  be  given,  and  it  is  well  to  bear  in  mind  that  warm 
drinks  are  much  less  apt  to  bring  on  spasm  than  cold 
ones,  and  in  nine  cases  out  of  ten  if  the  drink  is  sweet- 
ened it  is  better  borne.  Many  patients  discover  these 
circumstances  without  medical  advice.  Gradually  the 
food  may  be  thickened,  and  panada  may  be  allowed, 
n  the  case  progresses  favorably,  the  patient  will  be  able 
to  return  by  degrees  to  ordinary  diet.  Stimulants  should 
not,  as  a  rule,  be  allowed,  and  all  piquant  food  should 
be  prohibited.  It  is  the  greatest  mistake  to  force  these 
patients  to  take  solid  food.  They  may  sometimes  be 
tricked  out  of  their  malady  when  it  is  slight  and  recent, 
but  rough  measures  always  fail. 

As  regards  local  treatment,  touch  can  be  done  with  the 
continuous  current.  The  electrode  should  be  introduced 
into  the  oesophagus  at  least  once  a  day,  and  kept  in  pos- 
ition as  long  as  the  patient  can  bear  it.    I  generally  use 
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a  ten  or  twelve -celled  battery.  The  application  should 
be  made  soon  after  a  meal,  so  that  a  considerable  time 
may  elapse  between  treatment  and  the  next  time  of  de- 
glutition. The  muscles  should  also  be  galvanized  ex- 
ternally. This  treatment  generally  requires  to  be  con- 
tinued for  some  weeks  or  months.  Sometimes  great  ben- 
efit, and  indeed  a  complete  cure,  may  be  obtained  by 
passing  bougies.  It  is  best  to  use  an  instrument  with  a 
metallic  or  ivory  knob,  and,  if  possible,  to  keep  the  ex- 
tremity of  the  instrument  opposite  the  seat  of  spasam. 
This  treatment  affords  relief  in  the  same  way  that  pass- 
ing a  sound  sometimes  relieves  irritability  of  the  neck  of 
the  bladder.  I  have  never  obtained  any  satisfactory  re- 
sults from  the  application  of  stimulating  or  astringent 
solutions  to  the  oesophageal  mucous  membrane.  It  has 
already  been  pointed  out  how  easily  those  cases  depend- 
ent on  flatulent  dispepsia  can  be  cured.  It  must  not, 
however,  be  forgotten  that  in  a  large  number  of  instances 
the  dysphagia  is  a  mere  fancy,  there  being,  in  fact,'  no 
spasam.  By  passing  a  bougie  and  assuring  the  patient 
that  there  is  no  obstruction,  such  persons  may  sometimes 
become  aware  of  the  groundlessness  of  their  sensations, 
but  they  are  often  more  difficult  to  cure  than  true 
spasm. — American  Journal  of  the  Medical  Sciences. 

Treatment  of  Glandular  Swellings  and  Abscesses. 
— M.  Quinart  has  had  excellent  success  in  twelve  cases 
of  adenitis,  which  he  has  treated  in  the  hospital  of  Ghent, 
by  means  of  blisters.  He  is  not  content  with  attacking 
simple  engorgement  of  the  glandular  tissue  at  the  outset 
with  a  series  of  blisters,  as  Nelaton  advised,  but  he  em- 
ploys the  same  treatment  when  pus  has  already  formed. 
He  has  in  this  way  succeeded  in  obtaining  resolution  of 
suppurating  glands,  that  have  contained  several  ounces 
of  pus.    When  the  suppuration  is  already  advanced,  and 

threatens  to  perforate  the  skin,  he  punctures  the  sac,  not 
through  the  spot  where  the  skin  is  already  thinned,  but 
at  the  most  dependent  part  of  the  tumor,  where  the  in- 
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strument  must  traverse  a  larger  extent  of  healthy  cellular 
tissue.  When  the  sac  is  emptied,  it  is  covered,  by  a  blis- 
ter which  overlaps  it  on  all  sides  by  one  or  one  and  a 
naif  inches.  On  the  noxt  day  the  blister  is  dressed  with 
mercurial  ointment ;  as  soon  as  the  skin  begins  to  cica- 
trize, a  second  blister  is  applied,  and  so  on.  By  this 
procedure  M.  Quinart  has  succeeded  in  curing  an  abscess 
that  extended  from  the  angle  of  the  jaw  to  the  clavicle, 
and  which  contained  over  ten  and  a  half  ounces  of  pus. 
An  opening  was  threatened  in  the  centx'e  of  the  tumor, 
where  the  skin  was  thinned.  The  tumor  was  punctured 
just  above  the  clavicle,  and  then  entirely  covered  by  a 
large  blister.  On  the  next  day  the  little  wound  was  re- 
opened by  means  of  a  stylet,  and  a  quantity  of  serous 
pus  escaped.  On  the  third  day  the  greater  part  of  the 
sac  was  closed ;  the  fluid  that  accumulated  in  the  most 
dependent  part  was  reabsorbed,  and  the  patient  now  pre- 
sents no  mark  of  this  immense  abscess,  except  a  small 
cicatrix  above  the  clavicle. —  Gazette  Medicate  de  Paris^ 
December  2,  1876. — Medical  Record. 

On  the  value  of  Salicylic  Acid  in  Disease. — In  the 
wards  of  Prof.  Wunderlich,  in  Leipsic,  salicylic  acid  was 
administered  in  nearly  200  cases  during  the  years  1875 
and  1876.  Prom  careful  study  of  its  action  in  this  large 
number  of  cases  Dr.  Baelz,  formerly  first  assistant  at  the 
Medical  Clinic,  has  deduced  the  following  conclusions : 
salicylic  acid  deserves,  as  a  rule,  the  preference  over  all 
other  antipyretics,  but  it  fails  in  certain  cases,  in  which 
other  remedies  produce  valuable  results.  Cold  water  and 
quinine  still  retain  possession  of  their  therapeutic  domain, 
in  which  the  new  remedy  cannot  rival  them;  in  other 
words,  salicylic  acid  is  not  a  panacea,  but  a  polyacea. 
and  Kolbe  is  entitled  to  great  credit  for  his  pressing  rec- 
ommendation of  the  new  remedy  as  an  antipyretic. 
Apart  from  its  antipyretic  action,  it  increases  the  excre- 
tions from  the  skin  and  the  kidneys,  and  may,  in  conse- 
quence of  this  powsr,  prove  useful  in  the  treatment  of 
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some  cases  of  dropsy.  The  xmpleasant  nervous  symp- 
toms,  such  as  tinnitus  aurium,  deafness,  delirium,  and 
mania,  which  sometimes  supervene  during  its  employ- 
ment, usually  disappear  spontaneously,  and  are  not  dan- 
gerous.— Archil)  der  Heilkunde^  I.,  1877. — Med.  Record. 
Remedies  for  Chronic  Diarrhcea. — Dr.  Kent  Spen- 
der remarks  that  at  this  time  of  the  year  medical  men 
are  often  troubled  with  cases  in  which  a  painless  diar- 
rhoea is  the  leading  symptom.  It  may  come  and  go  with 
the  changes  of  temperature  (being  specially  influenced 
by  dampness  of  air  and  decaying  vegetation),  or  it  may 
be  the  sequel  of  an  acute  form  of  the  malady  which  was 
never  properly  cured  during  the  summer.  Assuming  that 
most  of  the  common  remedies  within  reach  have  been 
tried  and  have  only  partially  succeeded,  he  recommends 
firstly,  a  systematic  use  of  the  more  powerful  vegetable 
astringents  somewhat  as  follows : — (a.)  A  teaspoonful  of 
tincture  of  galls  in  an  ounce  of  distilled  water  three  times 
a  day  is  extremely  eflfective,  and  should  be  continued  at 
least  once  daily  for  some  weeks.  (6.)  The  liquid  extract 
of  bael  has  many  merits,  and  may  be  given  in  the  same 
way.  (c.)  Salicin  should  be  administered  in  a  dose  of 
five  or  six  grains,  perhaps  combined  with  a  grain  of  ipe- 
cacuanha. Let  them  be  mixed  into  a  couple  of  pills,  and 
taken  three  or  four  times  a  day.  This  plan  seldom  fails 
to  appease  an  obstinate  diarrhoea.  But,  secondly,  opium 
is  now  and  then  absolutely  necessary,  and  he  contends 
that  it  should  always  be  prescribed  in  comparatively 
small  and  frequent  doses,  so  as  to  obtain  the  least  phys- 
iological with  the  most  medicinal  eflfect.  Let  the  wine  of 
opium  bte  given  to  an  adult  in  the  quantity  of  three  or 
four  minims  (with  an  ounce  of  chloroform  water)  five  or 
six  times  in  the  twenty-four  hours,  and  the  remedy  ought 
invariably  to  be  left  off  by  degrees.  Speedy  and  perma- 
nent results  may  follow  this  method.    One  point  in  diet 

is  important.    Sometimes  bread  in  any  form  disagrees, 
and,  in  the  place  of  it.  the  patient  ought  exclusively  to 
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» 
eat   biscuits. — British  Medical   Journal,  December  9, 

1876. — Praclitioner. 

Prof.  Oscar  J.  Coskery  (College  of  Physicians  and 
SnrgeonSj  Baltimore,  Md.)  In  an  article  on  the  Pathol- 
ogy of  Pysemia,  in  the  New  York  Medical  Journal  for 
October,  sums  up  our  stock  of  knowledge  of  Pysemia  as 
follows : 

Pyaemia  is  a  disease  the  tendency  in  which,  unlike 
most  other  acute  diseases,  is  toward  death  from  exhaus- 
tion, produced  by  extensive  and  wide-spread  pus  forma- 
tions. That  it  may  be  lit  up  in  either  of  three  Ways ;  by 
direct  inoculation,  by  indirect  inoculation,  and  by 
systemic  miasmatic  poisoning.  For  although  the 
latter  is  not  fully  proved,  there  is,  to  my  mind, 
little  doubt  about  it.  Be  it  the  impalpable  dust 
of  Billroth,  the  microzymes  of  Bastian,  or  what  not, 
there  is  something  often  present  in  the  atmosphere  of 
crowded  hospitals,  or  of  badly- ventilated  houses,  that  so 
acts  upon  the  general  health  of  patients  as  to  result,  at 
times,  in  Pysemia ;  while  at  other  times  and  under  other 
<nrcum8tances,  another  variety  of  poisonous  material  be- 
ing found,  some  one  of  the  other  fonns  of  blood-poison- 
ing may  make  its  appearance  instead.  That  the  disease 
may  be  produced  by  direct  inoculation  I  think  proved 
by  the  case  of  supperative  phlebitis  alluded  to  above. 
The  third  mode,  which  I  would  prefer  to  call  indirect  in- 
oculation, is  the  "Thrombolosis"  of  Mr.  Oallender.  Here 
the  blood  vessels  of  the  part  first  take  on  the  changes, 
and  the  secondary  abscesses  become  developed  only 
after  tne  absorption  of  the  disintegrating  fibrine.  And  I 
believe  that  many  cases  of  what  are  thought  to  be  the 
result  of  direct  contagion  are  only  indirectly  so ;  that 
sponges,  for  instance,  loaded  with  the  poisonous  mate- 
rial— ^this  material  coming  in  contact  with  the  surface  of 
broken  graulations — can  produce  such  changes  in  the 
blood-vessels  of  the  part  as  may,  by  reacting  upon  the 
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blood,  and  through  it  upon  distant  parts,  produce  the 
characteristic  phenomena. 

In  a  word,  considering  the  secondary  deposits  as 
local  inflammations  or  mechanical  effects,  I  believe  that 
the  diseased  condition  known  as  pyaemia  is  one  closely  re- 
sembling the  typhoid,  or  blood-poisoning,  depending  for 
its  original  upon  a  miasmatic  sometJmig  introduced 
directly  into  the  blood  coming  from  a  suppurating  spot 
or  through  the  limgs,  but  in  either  case  caused,  in  all 
probability,  by  the  same  poisonous  agent,  and  producing 
similar  effects. — N.  Y,  Med.  Jour. 


Editorial. 

STATE  EXAMINING  BOARD. 

There  are  scores  of  young  men  entering  upon  the  prac- 
tice of  medicine  every  year  in  Missouri,  and,  perhaps,  in 
all  of  the  States  where  the  laws  permit,  who  are  not  ijliy- 
sicians  and  have  no  right  to  assume  the  title ;  some  have 
rushed  through  two  terms  of  lectures  in  nine  montTis  and 
have  a  diploma  from  a  so-called  medical  college;  oth- 
ers attended  one  course  of  lectures,  and,  being  disgusted 
with  the  study,  go  to  practice ;  a  few  have  been  re- 
jected on  their  application  to  graduate,  and  in  all  there 
is  a  want  of  education  and  qualification  for  the  duties  of 
the  physician.  The  question  is  how  to  suppress  this 
army  of  irregular  and  incompetent  men ,  no  less  for  the 
benefit  of  the  people  than  the  profession ;  for  the  good 
men  who  make  an  honest  work  of  their  medical  educa- 
tion we  require  no  law,  still  the  law  must  apply  to  all 
alike ;  they  must  all  be  put  through  the  *  screen  that  the 
the  tares  may  be  caught  and  separated ;  laws  have  been 
enacted  and  repealed  because  they  did  not  secure  the 
end  for  which  they  were  enacted  in  this  as  in  a  thousand 
other  matters ;  finally,  experioiice  leads  to  the  adoption 
of  the  better  law,  it  may  be  after  many  trials. 


Editorial.  Ill 

The  plan  now  approved  by  the  State  Medical  Associa- 
tion, the  St.  Louis  Medical  Society  and  a  large  majority 
of  the  better  men  of  the  profession  throughout  the  State, 
is  submitted  to  the  legislature  for  adoption.  We  have 
faith  in  the  scheme  that  it  will  succeed  and  become  emi- 
nently popular  with  the  people  and  the  good  men  in  the 
profession.  The  law  requiring  a  "  diploma  to  register," 
is  simply  a  trick  of  bogus  medical  schools  to  force  all  to 
buy  diplomas,  which  have  long  ceased  to  be  evidence  of 
qualification.  This  exploded  dodge  we  hope  will  be  ex- 
posed and  squelched. 

It  is  the  old  enemy  to  eflBlcient  legislation,  a  stimulant 
to  "  diploma  factories,"  with  which  the  country  is  fiUed ; 
infinitely  better  that  we  have  no  law.  Nothing  short  of 
an  independent  State  Boards  to  examine  and  grant  the 
license,  can  reach  the  case.  The  cost  of  the  license 
would  be  a  trifle  compared  to  the  benefit  of  the  endorse- 
ment of  the  State  jSoard,  and  exemption  from  competi- 
tion with  all  sorts  of  inegular  men ;  true  the  reforma- 
tion would  be  slow,  but  as  it  would  be  sure  we  could 
well  aflfbrd  to  wait. 

THE  JERSEY  COUNTY  MEDICAL  SOCIETY, 

In  resoluions,  have  done  well,  so  far  as  they  have  gone 

in  the  matter  of  preparatory  education  of  young  men 

about  to  enter  upon  the  the  study  of  medicine.  Also  its 
members  show  commendible  zeal  in  influencing  their 
medical  students  to  patronize  those  medical  colleges 
"  which  demand  as  requisites  for  graduation,  the  highest 
standards  of  proficiency,  regardless  of  locality y 

If  on  proper  inquiry  St.  Louis  is  not  found  to  be 
worthy  oi  the  patronage  of  our  friends  in  Jersey  county 
on  the  principle  of  sdection  declared  by  them,  we  cer- 
tainly do  not  expect  or  wish  it,  as  a  matter  of  neighborly 
courtesy.  K  the  Society's  stand  in  the  matter  oi  prepa- 
ratory education  could  be  carried  out  faithfully,  and  the 
certincate  of  a  "  State  Board  "  of  examiners  required  to 
practice  medicine,  the  choice  of  school  would  soon  be 
settled  by  the  student  in  favor  of  the  one  that  taught 
him  the  most  of  what  he  most  required  to.  know.        E. 


Meteorological  Observations. 

By  A.  WIBLIZENOS,  H.D. 

The  following  obseryatlons  of  d&ily  temperatare  In  St.  Lools  are  made  with  a  xaxixux 
and  MxifiMUM  thermometer  (of  Green,  N.  T.).  The  daily  minimam  occurs  generalW 
in  the  night,  the  maximnm  at  8  p.  m.  The  monthly  mean  of  the  dally  minima  and 
maxima  added  and  divided  by  d,  gives  quite  a  reliable  mean  of  the  moot  hi  v  tempera- 
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Day  of 
Month. 


Minimam. 


1 

11.6 

2 

8.5 

3 

11.0 

4 

18.0 

5 

26.0 

6 

80.5 

7 

22.0 

8 

-2.0 

9 

—2.0 

10 

18.5 

11 

28.5 

12 

20.0 

18 

12  0 

14 

21.5 

15 

30.5 

16 

11.5 

17 

16.5 

Erratum 

:  The  ml 

Maximum. 


20.5 
21.5 
25.0 
84.0 
87.0 
88.5 
82.0 
12.0 
22.0 
82.0 
45.5 
ii5.0 
25.0 
31.0 
86.5 
19.0 
38.0 


Day  of 
Month. 


18 
19 
20 
21 
22 
28 
24 
26 
26 
27 
38 
29 
80 
81 

Means 


Minimum. 

Maximum. 

82.5 

42.0 

87.0 

48.0 

20.5 

25.0 

18.5 

35.0 

26.0 

310 

11.5 

29.0 

19.0 

81.0 

20.5 

42.5 

27.5 

48.0 

29.0 

48.0 

80.0 

55.0 

88.0 

47.5 

48.5 

61.5 

47.0 

66.6 

21.9 

85.4 

tf  ean  28.6 

Quantity  of  rain :  1.46  inches. 
The  minimum  in  December,  1876,  was  —8.0  on  9th  of  December. 


Mortality  Report.— City  of  St.  Louis. 


From  Deeember  30,  1876,  to  January  27,  1877,  luolfiaiTe. 


it 


(1 


Diarrhoea. 4 

Dysentery. ..     1 

Entero-Colitis 1 

BryalpelaA 1 

Croap 8 

Diphtheria 8 

Fever,  Conge«tive..  2 
*'       intermittent  1 

Typhoid 9 

Typho-Mal  .  ti 

Typhus 1 

PywmiH 1 

Sepitcjoraia 2 

Gen.  Debility 1 

Whooping  Congh..  7 
iJongestlTe  Chill...  3 

Intemperance 5 

Inanition 1 

Aoiemla 1 

Anasarca 1 

Cancer,  Intestines,    i 
Stomach...  1 

Marasmus 11 

*'        (Senile;..  4 


Abscess  Lumbar...  1 
Phthisis  Folm'alis. 56 

Scrofula. 1 

Taber  Mesenteric  I.  1 
Tuo.  Bronchitis....  2 
A  bscess  of  Long. . .  1 

Dr  psyof  Lung 1 

Apoplexy  -cerebral  6 
Conges 'n  of  Brain.  4 
Convultions  (Inriel6 

Epilepsy 8 

luflamm'nol  Brain  3 

Meningitis 10 

Paral>bls 2 

Hemiplegia 2 

Tetanus  Idlopnihic.  i 
Traumatic.  11 

Aneurism 1 

Dropsy,  abdominal .  1 

*•       renal I 

Pericarditis i 

Valv.  Die.  of  Heart.  8 

Bronchitis 17 

Cong,  of  Lungs :8 


Emphysema 8 

Laryngitis 8 

(Edema  Glctt^ldts  ■. .  1 

Phuritls 1 

Pneumonia 61 

Ascites 1 

enteritis d 

Gaslro  Knteritis....  4 
Cirrhosis  of  Liver. .  5 

Cong,  of  Liver 1 

Hepatitis 4 

Hasmorr.  uf  Bowels.  1 
••  Stom'n  1 

Albuminuria 8 

Cystitis 1 

Stomatitis—chronic  1 

Nephritis 1 

Kachitls 1 

Atelectasis  Pulmo. .  1 
Congenital  debility  s 

Spina  Bifid* 1 

Oeiitition 1 

Pueiperal Fever....  i 
Metritis.  2 


Debility  (Senile)...  6 

Old  Age 1 

Atrophy 1 

Gen.  Debility 8 

Fracture  of  Skull.  .  6 
Concus.  of  Brain...  4 
Killed  by  Lightning  1 

Exposure 1 

R.  R.  Accident S 

Shock 1 

internal  Injuries.  .  8 
Poiso..in/(Morpb.)  ] 

Drowning 1 

i'oisoniug 1 

Total  Deaths.. 880 
Under  five  years.  .188 

Stillborn 97 

Premature  Birth...  8 


J  AS.  O'GALLAGHER,  Clerk  Board  of  Health. 
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Original   Communications. 


MOLAR  PRKGNANCy. 
i'TEurxK  Moles — TRri-:  and  FALSE^-MEMBRAXors  Dys- 

3tKXOKKII(EA — VaGIXAL  AXD  l/rERIXE  CaSTS — II.EMOR- 

RHAoro  Moles — Fleshy  or  Carxeols  Moles — Hyda- 
TfDiFoRM  OR  Vesicular  Moles — Their  Origin,  Etiol- 
ogy, Symptomatology,  Btagxosis,  Treatment, 
Medico  Legal  Bearixc;  and  Importance. 

h\  thomas  kknn  \ki\  m.  d. 

Jl  report  made  to  the  St.  Lonis  Medical  Society  at  the  request  of  its    mem- 
bers, JaDaary  20,  1877. 


From  time  immemorial,  or  as  far  back  as  tlie  annals 
of  medicine  extend,  it  has  been  recorded  tliat,  in  certain 
rare  instances,  peculiar  substances  or  growths  have  been 
-discharged  from  the  wombs  of  both  virgins  and  married 
-women,  that  were  mysterious  in  their  nature  and  mode 
-of  formation,  and  perplexing  to  the  medical  men  of  the 
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day.  Hippocrates,  (xaleii  Morgagni,  and  others  among: 
the  eminent  fathers  of  medicine,  acknowledged  that 
some  of  these  formations  were  perfectly  compatible  with 
virginal  chastity,  and  that  sexual  congress  had  nothing; 
whatever  to  do  with  their  origin,  but  the  improfessionaJ*. 
and  many  of  the  so-called  leaders  of  the  profession  liave^ 
always  been  ready  to  doubt  the  possibility  of  suck 
bodies  originating,  except  as  a  result  of  conception. 

Fernel  promulgated  the  following  as  an  axiom : 

"Nusquam  visa  est  mulier    molam    sine  mare  con- 
cepisse." 

And  Mauriceau  adopts  it  as  follows : 

"Les  femmes  n'engendrent  jamais  des  moles,  si  elle^^ 
n'ont  use  du  coit." 

This  opinion,  like  mauy  others,  was  adopted  without 
reason  or  proof,  for  in  many  instances  there  is  not  tlie- 
slightest  resemblance  to,  or  the  least  trace  of  the  ovum  ro- 
be found  in  the  masses  extruded,  and  again  they  are  dis- 
charged by  females  whose  chastity  has  never  been  called 
in  question  and  wiio  could  have  had  no  motive  in  en- 
deavoring   to    deceive  us.    Modern  investigators  have 
4^nfirmed  the  opinions  of  the  great  fathers  in  medicine,, 
and  have  proved,  beyond  peradventure,  that  all  moles- 
are  not  necessarily  either  the  product  or  the  result  of" 
conception,  and  we  would  be  recreant  to  our  duty  if, 
^ided  by  the  light  of  science,  w^e  did  not  acknowledge 
its  teachings,  and  give  expression  to  our  belief  in  temis^ 
ttiat  cannot  be  mistaken,  for  upon  our  opinion  often  rests- 
tiie  determination  of  the  chastity  or  the  Infidelity  of  our 
patient,  be  she  a  virgin,  a  widow,  or  a  married  woman. 
We  should  not  be  willing  to  blast  the  repntation  of" 
woman  either  with  or  without  cause,  but  if  forced  to  de- 
cide Avhether  a  woman  be  chaste  or  unchaste,  let  us  de- 
termine that  point  upon  grounds  that  cannot  be  contro- 
Terted.    Let  the  teachings  of  science  guide  us  so  uner- 
ringly that  our  motives  cannot  be  impugned,  nor  our 
statements  contradicted. 
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Even  at  the  present  day,  some  of  our  most  eminent 
authorities  contend  that  moles  cannot  occur  except  as 
a  result  of  conception,  and  they  generally  classify  all 
abnormal  growths  discharged  from  the  uterus  under  one 
of  the  following  heads  : 

1st.  When  from  some  sudden  shock  or  inj  ury  hseraor- 
rhage  is  produced,  and  the  decidu^e  in  both  its  layers 
and  cavity  becomes  infiltrated  with  blood,  which  soon 
destroys  the  embryo,  and  the  effused  blood  becomes 
coagulated,  forming  a  mass' that  develops  abnormally. 

2d.  Where  the  fcetal  germ  dies  soon  after  conception 
and  becomes  easily  absorbed,  whilst  the  placenta  and 
membranes  preserve  their  attachment,  and  continuing  to 
grow,  gradually  become  metamorphosed  into  a  fleshy 
mass  constituting  the  carneous  or  fleshy  mole.  In  this 
case  a  great  change  occurs  in  the  color,  consistence,  and 
general  appearance  of  the  mass,  which  continues  to  grow 
rapidly,  until  by  its  size  it  excites  uterine  contraction, 
and  is  expelled. 

3d.  Where  a  portion  of  the  placenta  has  maintained 
its  uterine  attachment,  but  being  inperfectly  nourished, 
degenerates  into  an  amorphous  mass,  and  after  a  longer 
or  shorter  period,  is  cast  oft'  from  the  womb.  Sometimes 
these  masses  become  calcareous  and  are  retained  a  long 
time  in  utero. 

4th.  The  so-called  hydatidiform  or  vesicular  mole,which 
originates  in  an  altered  nutrition  of  the  membranes  sur- 
rounding the  ovum  with  an  unnatural  prolification  of  the 
villi  of  the  chorion,  is  the  most  interesting  of  all  moles. , 

These  four  divisions  are  sufficient  to  embrace  all  true 
moles  of  the  womb,  and  under  one  or  the  other  head  all  ab- 
normal growths  that  follow  conception  may  be  classed. 

We  must,  however,  not  confine  ourselves  to  the  study 
of  true  moles  only,  but  tcke  in  consideration  the  nature 
and  origin  of  all  growths  generally  classified  under  the 
head  of  moles. 
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Oiii-  first  great  division,  then,  of  this  subject  will  be 
into  those  that  are  always  the  product  of  conception, 
and  tliose  that  never  originate  in  that  manner:  or  into 
true  and  false  moles. 

These  formations  may  originate  either,  from  disease 
of  the  ovum  with  arrest  of  its  development,  and  conse- 
quent degeneration  or  complete  transformation,  or  from 
a  diseased  condition  of  the  w^omb  itself,  as  chroni<' 
metritis,  endometritis,  or  catarrh. 

The  first,  which  always  depend  upon  impregnation, 
are  denominated  true  moles.  The  second,  which  have 
nothing  to  do  with  concej)tion,  and  are  often  discharged 
from  virgins  and  virtuous  widows,  are  called  false  moles. 

It  is  of  the  utmost  importance  that  we  draw  this  dis- 
tinction, and  remember  this  broad  line  which  separates 
the  two  great  divisions  of  anomalous  growths  that  are 
occasionally  discharged  from  the  womb. 

Our  reasons  for  adopting  this  classification  are  numer- 
ous and,  to  me,  seem  quite  satisfactory.  In  the  first 
place,  there  is  nothing  in  the  derivation  of  the  word 
mole,  whether  we  derive  it  from  Greek,  or  the  Latin 
—  mala,  to  contraindicate  such  a  division,  for  it 
simi)ly  means  a  shapeless,  fileshy  mass.  Again,  the 
usage  of  centuries  has  made  it  the  word  for  designating 
the  various  anomolous  growths  that  an*  occasionally 
tlu'own  off  from  the  womb. 

Formerly  much  confusion  prevailed  in  the  use  of  this 
term  because?  not  only  such  growths  as  we  now^  call  moles 
were  thus  named,  but  even  polypi  and  fibrous  tumors 
were  classed  under  the  same  head.  After  this  mistake 
was  corrected,  some  authors  contended  that  only  the 
products  of  fecundation  could  be  called  moles.  But  as 
many  of  the  substances  thrown  off,  that  have  no  connec- 
tion w^hatever  with  conception,  are  identical  in  external 
appearance  with  true  moles;  give  rise  to  similar  s^^mp- 
toms,  and  always  excite  doubt  or  suspicion,  we  are  bound 
to  make  a  division  between  the  two  kinds,  and  none  can 
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satisfy  the  profession  or  the  imblie  better  than  tliat  of 
true  and  false  moles. 

False  Molfi^s  may  be  formed  from  the  s^iiiamous  epi- 
theliam  of  the  vaghia,  which  is  slied  in  Hakes,  or  tubular 
casts,  or  sometimes  it  may  be  consolidated  into  a  firm 
body,  and  resemble  somewhat  a  blighted  ovum. 

We  also  have  semi-organized  bodies  origiAating  fr<mi 
simple  coagula  of  bh)od,  which  are  discharged  in  round 
or  oval  shaped  masses  of  varioussize,  of  s(;ftc<)iisist(Micy 
and  pale  color,  and  without  any  trace  of  an  (Mubryonic 
cavity.  And  again,  by  far  the  most  interesting  r.nd,  i)er- 
haps,  the  anost  common  of  all  l'als(»  mole.s  are  tliose 
arising  I'roui  dysmenorrhooa  membranacea,  or  nn^mbran- 
ous  dysmenorrhoBa.  The  thickened  mucous  membrane 
of  the  nterus,  due  to  s.>me  abnormal  condition  of  that 
organ,  sm^h  as  chronic  metiitis,  endometritis,  or  catarrh, 
or  simply  to  an  exagerated  i)roliferation,  sometimes  nn- 
dergoes  fatty  degeneration,  when  it  exi'oliates  at  the 
menstrual  period.  When  slied  as  a  complete  cast,  its 
external  surface*  is  rough,  spongy  and  bloody,  and  the 
internal  is  smootli,  resemblini>:  verv  much  a  diminutive 
and  degenerated  placenta,  and  takes  tJie  s]iai)e  of  the 
cavity  of  the  wcmib. 

As  in  true  moles,  the  i)jiins  produced  by  tlie  contrac- 
tion of  the  uterus  are  often  more  persistent  and  annoy- 
ing than  those  of  labor  at  full  term,  because  the  womb  not 
being  much  enlarged,  cannot  be  so  readily  dilated.  These 
labor  pains  are  very  often  accompanied  by  severe  cramps 
or  rigid  muscular  contracticm  of  the  superior  and  inf(»rior 
extremities,  and  also  by  agonizing  uterine  colic.  This 
terrible  suffering  continues  sometimes  at  intervals  for 
two,  three,  or  even  f(>ur  days,  before  the  membrane  is 
-cast  off.  The  pain  and  general  distn^ss  accompanying 
the  presence  and  dischiirge  of  all  kiiuls  of  moles  is 
iisuallv  more  harrassing  than  that  which  occurs  in  abor- 
tion or  miscarriage,  but  there  is  no  pathognomonic 
symptou),  in  most  cases,  to  unerringly  guide  us  in  form- 
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ing  a  correct  diagnosis.  The  lia?inorrliage  varies  in  pro- 
portion to  the  size  and  nature  of  the  mole,  and  the  con- 
sequent enlargement  of  the  woml),  from  a  mild  metror- 
rhagia to  a  jirofuse  and  dangerous  flooding.  Occasion- 
ally a  T)orti()n  of  tlie  adventitious  growth  retains  its  con- 
nection with  the  uterine  walls  and  gives  i-ise  to  a  long 
continued  sanguinolent  and  sanguino-purulent  discharge 
which  greatly  debilitates  and  annoys  the  patient,  and 
may  so  poison  her  bh)od  as  to  produce  dangerous  ill- 
ness, or  even  death. 

This  diffi(Milty  reoccurs,  time  and  again,  at  the  men- 
strual pi^riods,  and  unh^ss  proper  local  treatment  to  the 
internjil  suifa('(»  of  the  womb  be  r(»sorted  to,  it  may  per- 
sist for  vears,  or  until  the  chano:(*  of  life.  After  the 
menoi):uis.\  of  course  it  never  forms. 

This  kind  of  false  moh*  can  readilv  be  distinmiished 
from  a  simj)le  librimuis  mass  oiigiimting  in  a  blood  clot, 
by  its  general  appearance,  and  if  not  thus,  by  means  of 
>  the  microscope,  and  from  a  tru(*  moh^  or  an  abortion,  hy 
the  absence  of  anv  trace  of  the  decidua  and  tin*  villi  of 
the  chorio!h 

t^f/nn)hHiis — The  symptoms,  however,  accompanying 
the  discharge  of  tliese  so-called  false*  moles  so  (*loselv 
resemble  tliose  common  to  the  si^paration  of  true  moles 
that  w(*  are  V(*rv  lik(*lv  to  be  misied.  We  have  generally 
violent,  pai'iful,  and  persisteiit  ut(*rine  contractions, 
more  or  less  ha'morrhaii:(\  sometinu^s  amountimz:  to  dan- 
gerous  flooding,  and  many  other  symptoms  characteris 
tic  of  abortion,  (renerally,  howev(*r,  pnn'ious  to  th<* 
period  when  expulsion  is  about  to  occur,  many  of  the* 
ordinary  symptoms  of  ])regnancy  have  been  absent,  and 
..often  ver\'  few  are  present. 

The  symi)t()ms  vary  greatly,  according  to  the  kind 
of  mole  tint  is  present,  and  its  period  of  development. 
In  the  (»arly  stages,  we  nuiy  have  only  a  few  of  the  proba- 
ble signs  of  pregnancy,  such  as  a  cessation  of  the  men- 
strual dischai;ge.  >5]ight  (Mjlargement  of  the  mamma\  with 
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•discoloi-ation  around  the  nipple,  and  sympathetic  nausea 
and  vomiting,  accompanied  sometimes  by  a  f(Btid  breath 
and  peculiar  longings,  such  as  are  common'  in  healthy 
pregnancy.  After  the  secoud  or  third  montli  these 
symptoms  cease  and  the  deveh)pment  of  tlie  womb  does 
not  go  on.  The  woman  wonders  why  she  gets  no  larger 
and  becomes  fretful  and  perplexed. 

In  the  most  curious  and  interestini^r  form  of  moles — the 
liydatidiform — the  symptoms  are  much  moie  like^  those 
of  pregnancy  than  in  the  varieties  already  referred  to. 
Sometimes  the  uterus  and  abdomen  enlarge  very  rai)idly, 
much  more  so  than  in  true  pregnancy.  By  the  fifth  or 
sixth  month  the  woman  is  as  larg(*  as  she  should  be  at 
full  term,  and  we  an*  apt  to  think  that  she  Jias  mistaken 
the  date  of  h(^r  impregiiatioji.  A  careful  examination 
per  vaginam,  and  external  manipulation  will,  however^ 
£renerallv  enable  us  to  detect  a  soft,  dcmchv  feeling  about 
the  womb,  wjiich  is  also  unevenly  enlarged.  We  cannot 
detect  the  hard  irregular  prominences  caused  in  normal 
pregnancy  by  the  head  and  <»xtremities  of  tlu*  foetus, 
no  fcetal  motion  is  felt,  nor  can  any  be  excited.  Xo  ])ul- 
sation  of  the  heart  is  perceptible,  and  the  other  symp- 
toms of  advanced  pregnancy  are  either  entirely  wanting 
or  imperfectlj'  manifested. 

The  woman  instead  of  retaining  her  health  and  be- 
coming more  and  more  robust,  and  exhil)iting  that  won- 
derful buoyancy  often  inspired  by  the  hopes  of  matern- 
itv,  becomes  moody,  morose,  sad,  and  verv  much  de- 
pressed  in  spirits.  She  is  always  anticipating  misfortune 
and  apprehending  something  wrong.  Finally,  when  the 
expulsion  of  the  hydatiginous  mass  is  near  at  hand, 
or  sometimes  for  weeks  before,  a  more  or  less  copious 
discharge  of  water,  or  w^ater  mixed  with  blood,  and  ac- 
companied b}"  intense  pains,  takes  place.  The  i)ains  re- 
cur at  regular  intervals,  and  occasionally  a  small  hydatid 
vesicle  or  sack  is  discharged  with  this  sero-sanguinolent 
fluid  which  enables  us  to  form  a  coiTect  diagnosis  Avith- 
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out  lie,sitation.  The  amount  of  Hooding  caused  by  this. 
form  of  moh?  depends  upon  the  number  of  the  hydatids, 
or  the  size  of  the  mass  and  the  extent  of  its  attachments, 
to  the  uterus,  as  well  as  the  suddenness  or  sk)i\'ness  of 
its  detachment ;  its  partial  or  complete  detachment,  and. 
the  rapidity  with  whicli  it  is  expelled  from  the  womb  ;. 
and  also  the  strength  and  health  of  the  patient. 

These  hydatids  gemmate  very  rapidly,  and  if  even  a 
small  portion  remains  attached  within  the  womb,  more 
vesicles  will  rapidly  form,  and  by  keeping  up  a  constant 
drain  upon  the  system  will  destroy  the  health  of  the 
sufferer  by  producing  anaemia,  hydr^emia,  chlorosis,  or 
perhaps,  general  dropsy.  'IMiese  hydatiginous  masses 
vary  greatly  in  size.  Sometimes  enormous  quantities — 
a  gallon  or  even  more — are  thrown  out  from  the  uterus  at 
one  time.  Several  beautiful  specimens  of  this  kind  of  mole- 
have  been  exhibited  to  this  society  since  my  connection 
with  it,  and,  jjerhaps,  most  of  us  have  had,  occassionally,. 
an  opportunity  to  examine  such  growths.  They  resem- 
ble large  white  or   translucent    beads    of   glass,    or    a 

bunch  of  white  currants.  They  are  not  like  true  hy- 
datids   where   one  vesicle   forms   within    another,   but 

eacii  vsicle  grows  from  the  external  surface  of  its  parent,. 
and  is  connected  with  it  by  a  delicate  pedicle  or  stem,, 
attaching  it  to  the  other  cyst,  and  not  to  the  parent  stem. 
They  vary  in  size  from  a  pin  head  to  a  pullet's  egg,  ac- 
cording to  tlieir  stage  of  development  and  their  distance 
from  the  original  cyst  that  gave  origin  to  them. 

They  are  nothing  nun*e  than  a  droi)sical  condition  of 
the  villi  of  the  chorion.  The  chorionic  villosites  become 
distended  with  fluid,  when  they  swell  and  form  numer- 
ous ovoid  vesicles  resembling  grapes.  In  some  cases  of 
twin  pregnjincy,  one  embryo  may  loose  its  vitality  a  few 
months  after  conception,  and  its  membranes  may  take 
on  tliis  form  of  degeneration  and  remain  for  weeks  or 
months  or  even  sometime  after  the  birth  of  the  surviving 
foBtus.    And  this  form  always   being  the  result  of  im- 
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regnatiori,  it  may  excite  suspicion  that  sexual  congress 
had  been  indulged  in  subsquent  to  the  delivery,  when 
perhaps,  the  husband  had  becMi  during  that  period  away 
from  his  wife. 

Such  cases  have  occurred  and  caused  much  trouble 
and  uneasiness  in  the  mind  of  the  patient,  husband  and 
friends  as  well  as  much  uncertainty  in  tlie  mind  of  the 
attending  physician.  Most  autliors  hivve  contended  that 
the  disease  of  the  chorion  was  the  origin  of  the  vesiculular 
mole,  and  that  this  transformation  desti'oyed  the  embryo, 
but  Graily  Hewitt  states  that  the  death  of  the  embryo 
produces  the  transformation  in  the  chorionic  villi. 

After  the  third  month  of  pregnancy  the  villi,  he  states, 
never  undergo  this  degenerative  change,  and  hence 
hydatidi  form  moles  orighiate  during  the  early  stages 
of  pregnancy  when  the  ovum  is  but  slightly  developed, 
and  consequently  all  traces  of  the  embryo  are  generally 
wanting  in  these  peculiar  pellucid  vesicles  called 
hvdatids.  These  masses  differ  srreatlv  in  the  size  and 
the  numbers  of  the  vesicles,  and  also  in  the  length  of 
time  that  the  uterus  will  tolerate  their  presence  and  the 
dangers  from  haemorrhage  vary  accordingly. 

If  the  growth  be  a  very  large  one  and  has  been  re- 
tained until  the  full  jjeriod  of  nine  months  has  elapsed, 
dangerous  and  even  fatal  flooding  may  supervene  before 
the  womb  can  be  made  to  contract  wdtli  sufficient  force 
to  empty  itself,  for  the  muscular  contractions  act  much 
less  effectively  upon  a  soft,  doughy,  elastic  mass  like  this 
than  upon  a  Ann  and  solidly  resisting  fcptus. 

Diagnosis, — This  can  seldom  be  positively  determined 
until  the  mole  is  being  cast  off.  In  the  first  two  or  three 
months  we  notice  no  particular  difference  from  the 
symptoms  of  true  -pregnancy  except  perhaps  an  undue 
amount  of  peevishness  and  nausea.  Alter  that  period  the 
symptoms  of  pregnancy  fail  to  be  evolved  and  generally 
become  less  distinct  [and  more  perplexing.  The  patient, 
instead  of  improving  in  health  and  gaining)  in  flesh  and 
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tstreu^th  as  she  ought  to  and  perhaps  has  done  when 
normally  pregnant,  fails  in  health,  grows  thin,  becomes 
restless  and  anxious,  and  admits  that  she  feels  entirely 
different  from  her  former  pregnancies.  Nausea  is  very 
persistent  and  distressing,  and  not  confined  to  an^'  par- 
ticular period  of  the  day. 

When  the  ovum  is  destroyed  scmie  few  weeks  aft(*rcon- 
ception  and  before  the  proper  time  for  the  development 
of  the  normal  signs  of  pregnancy,  of  course  the  symp- 
toms are  not  decided,  and  the  cas(^  nuiv  be  mistaken  for 
amenoirhd^a,  as  notlung  is  noted  but  thearrest  of  the 
catamenial  discharge  with  slight  nausea  and  a  general 
feeling  of  malaise.  Sucli  cases  are  very  obscure,  and 
time  (mly  can  dt^termine  the  nature  of  the  difficulty. 

In  the  fleshy  or  carneous  mole  as  also  in  the  moles 
from  fatty  degeneration  of  the  ])]acenta,  the  develop- 
ment is  very  slow,  and  there  is  but  little  enlargement  of 
the  womb,  and  consequently  of  the  abdomen.  Fnmi 
the  time  of  the  death  of  the  ovum  it  bc^comes  a  foreign 
body  and  a  source  of  local  and  general  irritation  to  the 
system. 

ft 

As  a  rule,  a  blighted  ovum  is  expelled  from  the  womb 
within  a  month  or  six  weeks  from  the  time  of  the  acci- 
dent, causing  its  death,  but  in  twin  juegnancy  it  is  by 
no  means  unusual  for  it  to  renuiin  until  or  even  long  af- 
ter the  birth  of  its  comi)anion.  (xenerally  when  the 
embryo  dies  aiid  is  retained  in  utero  after  the  formation 
of  the  placenta,  the  retained  membranes  also  undergo 
fatty  degeneration,  and  it  is  believed  that  tlesliy  moles 
often  originate  thus.  Sometimes  fibrous  tumors  of  the 
womb  undergo  calcareous  and  other  forms  of  degener- 
ation and  simulate  i)regnancy  in  many  particulars,  so 
that  w^e  must  be  on  our  guard  not  to  mistake  such  for 
moles.  \Ve  are  all  liable  to  make  mistakes  and  cannot 
be  too  guarded  in  forming  and  in  announcing  our  opinion 
in  regard  to  cases  of  spurious  pregnancy,  moles,  etc. 
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In  false  moles  no  sien  of  the  decidna  can  be  found, 
nor  do  we  ever  discover  the  little  cotyledmous  sacculi, 
which  are  characteristic  of  that  membrane,  and  micro- 
.scopic  examination  will  prove  the  absence  of  anytliing 
resembling  an  ovum.  Some  authors  contend  that  such 
substances  as  these  condensed  coagula,  degenerated  ova 
should  not  be  classed  under  the  liead  of  moles  at  all, 
bnt  I  think  that  the  general  appearance  and  symptoms 
accompanying  them  so  nearly  resemble  those  of  true 
moles,  and  so  closely  simulate  pregnancy  and  abortion 
that  we  are  perfectly  justifiable  in  nuiking  such  a  classi- 
fication. Formerly  many  authors  claimed  that  the  hv- 
datiginous  moles  were  compatible  witli  th(^  most  rigid 
chastity,  and  indeed  were  true  hydatids,  independent 
animals,  siinihir  to  those  found  in  other  portions  of  the 
body ;  but  no  recent  author  of  reputation,  excei)t  Bed- 
ford, has  claimed  this.  He  believed  that  \\\i^.\  could  be 
formed  without  fecundation  Just  as  polypi,  fibrous  tu- 
inors,  etc.,  were  formed  in  the  virgin  uterus. 

In  true  moles  a  partial  delaclunent  of  the  i)lacenta 
may  occur  in  the  early  stages  of  pregnancy,  and  yet  the 
maternal  connection  may  not  be  seven^d  and  botli  the 
placenta  and  embryo  may  gradually  develop,  although 
in  a  very  imperfect  manner;  the  former  undergoing  fatty 
"degeneration,  and  the  latter,  from  want  of  a  sufficient 
supply  of  blood,  be(!oming  greatly  shrunken  and  ema- 
•ciated. 

This  latter  accident  occurs  oftener  in  twin  pregnancy 
than  ill  single,  and  where  eacli  embryo  has  a  separate 
placenta.  One  may  perish  and  be  expelled  a  few 
weeks  after  its  death  or  remain  in  ut(?ro  until  and  even 
after  the  birth  of  the  mature  fotus  witlumt  interfering 
inateriallj^  with  its  i)roper  development.  Such  cases  are 
not  only  very  curious  and  ])eri)iexing,  but  may  (»xcite 
.grsive  suspicions  where  the  blighted  ovum  is  discharged 
two  or  three  months  after  the  birth  of  the  living  (^hild, 
JDore  especially  where  the  woman  has  not  cohabited  with 
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her  liiisband  since  lier  normal  labor.      Sneh  cases  are* 
sometimes  mistaken  for  super-foetation. 

Treatmoit, — Our  diagnosis  in  many  cases  not  being 
positiv(.\  of  course  our  treatment  must  be  very  guarded 
for  many  women  are  unwillinc:  to  bear  children,  and  will 
resort  to  any  means  to  convince  their  physician  that  their 
pregnancy  cannot  be  normal,  even  going  so  far  as  to  deny 
having  indulged  in  sexual  intercourse,  hoping  thereby 
to  induce  him  to  produce  abortion  through  mistake. 
Our  treatment  tlieii  must  be  governed  by  the  demands  of 
each  individual  case,  j)ursuing  an  expectant  plan  as  long 
as  the  case  admits,  and  resorting  to  more  active  measures- 
when  the  emergencies  require  them.  When  once  it  be- 
comes clear  that  an  abortion  is  unavoidable,  that  is^ 
when  the  os  has  couimenced  to  dihite,  our  aim  must  be 
to  empty  the  uterus  and  allow  it  to- contract  so  as  to 
avoid  tlie  dangers  of  Hooding  or  long  continued  h^emor- 
hage.  In  moles  of  small  size,  false  or  true,  when  the- 
contraction  of  the  womb,  increased  by  the  action  of  ergots 
are  not  sufficient  to  dislodge  the  mass,  the  cervix  should 
be  dihited,  the  mole  detached  by  a  catheter  or  souncL 
and  a  tampon  be  thoroughl}^  applied  that  will  both  pre- 
vent flooding  and  excite  uterine  action.  In  the  majority 
of  (»ases,  however,  it  is  safer  and  more  advisable  to  wait 
until  the  os  becomes  sufficiently  dilated  fen*  the  ovum  to 
present,  so  that  it  can  be  readily  reached  by  the  finger 
before  w^e  attempt  to  break  up  its  attacliments,  lest  we 
bring  on  an  uncontrollable  flooding  by  a  partial  detach- 
ment. Where  the  mass  is  large  and  the  diagnosis  posi- 
tive, as  in  the  hydatidiform  mole,  our  treatment  must  l>e 
prompt  anc]j^  active,  and  the  womb  must  be  emptied  as 
soon  as  safely  practicable,  for  if  not,  we  may  well  fear 
dangerous  luemorhage,  chloroform,  narcotics  and  stimu- 
lants may  also  be  demanded.  Ergot  in  full  doses  or  the^ 
fluid  extract  of  cotton-root  generally  acts  well  and  prompt- 
ly in  these  cases,  especially  in  conjunction  with  the- 
a  tampon,  but  when  these  remedies  fail  us,  we  must  at- 
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-once  proceed  to  dilate  tlie  os  by  tents  or  elastic  dilators. 
and  then  introduce  the  iingei'S  and  remove  the  mole,  and 
I  bring  about  the  uterine  contractions.  In  all  cases,  excei)t 

the  hydatiginous  mole,  the  diagnosis  will  be  more  or  less 
uncertain  and  the  treatment  should  be  the  same  as  for 
abortion.  After  treatment  must  be  conducted  with  a 
View  to  proper  cleanliness  and  to  supi)orting  the  system, 
I  for  the  shock  from  such  cases  is  often  greater  than  from 

an  abortion. 

Medico- Leffal  Bearings — Our  classilication  into  true 
.and  false  moles  in  the  medico-legal  aspect  of  this 
subject  is  of  importance,  because  all  substances  dis- 
charged from  the  womb  that  lesemble  the  products  of 
impregnation  are  not  necessarily  so,  but  are  frequently 
entirely  independent  of  that  condition.  This  fact  may 
be  of  vast  importance  in  determining  the  chastity  or  in- 
fidelity of  a  woman  where  a  suspicion  of  her  purity  has 
been  excited.  Our  knowledge  concerning  the  distinction 
between  true  and  false  moles  will  enable  us  satisfactorilv 
to  determine  this  point.  It  may  also  be  necessary  to 
acquit  an  innocent  woman  of  having  produced  or  having 
procured  an  abortion,  when  in  reality  her  mishap  was 
produced  by  nature  in  its  efforts  to  get  rid  of  an  abnor- 
mal and  amorphous  growth. 

Again,  our  knowledge  of  the  distinction  between  tnie 
and  false  moles  may  enable  us  to  convict  a  man  who  has 
produced  an  abortion,  but  contends  that  the  substance 
"brought  away  from  the  w^omb  was  not  the  result  of  con- 
ception at  all,  but  a  false  mole.  This  excuse  is,  no  doubt, 
frequently  resorted  to  by  practical  abortionists,old  w^omen 
and  other  quacks. 

Taylor  says  that  pregnancy  is  not  essential  to  the 
crime  of  abortion.  The  attempt  on  a  woman,  proved  not 
to  be  pregnant,  involves  a  person  in  equal  responsibility. 
So,  if  the  body  expelled  is  a  monster  or  a  blighted  ovum 
(a  mole),  the  crime  of  abortion  is  as  comj^lete  as  if  the 
woman  was  delivered  of  a  child.     *    *    '•^*    Miscarriage 
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ill  law  is  used  in  a  popular  sense,  and  means  the  violent" 
expulsion,  not  merely  of  a  child,  but  of  moles  and  other 
diseased  growths,  or  even  of  coagula  of  blood.  In  these 
last  mentioned  cases  the  woman  is  not  actually  pregnant^ 
although  she  and  the  accused  may  imagine  that  she  is. 

But  whether  the  uterus  contains  these  morbid  growths^ 
or  whether  the  organ  is  in  the  virgin  state,  the  person, 
who  has  used  the  means  with  Intent  may  still  be  con- 
victed of  an   attempt  to   procure    abortion. — [Taylor's- 
Medical  Jurisprudence,  page  465. 

Here  it  is  held  that  a  man  who  attempts,  but  fails  to 
accomplish  a  deed  which  was  impossible,  is  as  much  to 
blame  as  if  it  had  been  feasible,  for  the  intention  of  the 
party  was  to  commit  a  wrong. 

This  may  be  the  law  in  England,  but  it  is  not 
just,  and  I  think  would  not  be  deemed  such  by  any 
unprejudiced  jury  in  this  country,  if  it  could  be  proved 
beyond  preadventure,  that  the  mass  extruded  was  a  mole 
and  consequently  was  not  and  never  could  become  a  liv- 
ing child  and  hence  could  not  be  murdered.  Here  is  where 
(mr  thorough  knowedge  of  these  anomalous  substances 
may  aid  and  abet  justice  and  protect  those  who  have 
been  wrongly  accused. 

In  every  true  mole  we  can  detect  the  embryo,  or  a. 
trace  of  it,  or  a  portion  of  the  membranes,  or  some  com- 
ponent part  of  the  ovum.  Before  we  pronounce  any 
mass  extruded  from  the  womb  to  be  a  result  of  concep- 
tion, some  trace  of  the  ovum  or  its  transparent  mem- 
branes must  have  been  found.  Fleshy  moles  are  either 
solid  or  hollow  in  tha  centre  and  invariably  are  the  pro- 
duct of  impregnation  and  the  result  of  degeneration  of 
the  ovum  or  its  membranes.  A  true  mole  invariably  ha& 
a  central  cavity  which  is  completely  closed  and  never 
has  an  opening.  The  false  moles  formed  from  blood 
clots  always  have  an  apertuie,  no  matter  how  formed, 
leading  either  directly  into  the  central  space,  or,  it  may 
be,  communicating  from  one  layer  or  stratum  to  another.. 
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Xow,  although  a  person  may  be  convicted  of  a  mis- 
demeanor, in  attempting  to  procure  an  abortion,  although 
the  mass  removed  by  such  an  attempt  prove  to  be  only  a 
mole,  because  the  crime  depends,  manifestly,  upon  the 
malicious  intent,  still  how  much  oftener  may  the  real 
abortionist  escape  punishment,  if  his  lawyer  be  shrewd 
-enough  to  set  up  the  plea  that  the  substance  discharged 
was  not  an  embryo  at  all,  and  had  nothing  whatever  to  do 
with  impregnation,  but  was  simply  a  false  mole.  The 
indictment  is  usually  drawn  charging  the  accused  with 
having  procured  the  abortion  of  a  foetus.  Now,  very 
frequently,  the  substance  thrown  off  from  the  womb  is 
not  seen  by  a  medical  man,  or  any  one  skilled  enough  to 
determine  whether  it  was  really  an  embryo,  a  true  or  a 
false  mole,  and  the  corpus  delicti  not  being  found,  and, 
at  any  rate,  never  having  been  seen  by  the  medical  ex- 
pert or  witness,  the  attorney  may  ask  the  questions,  the 
answers  to  which,  if  given  correctly,  will  acquit  the 
accused,  viz — 

"  Does  a  fcetus  lite  in  its  mother's  womb  'i 

Yes. 

Can  a  mole  ever  become  a  child  ? 

No. 

Can  any  physician  tell  the  one  from  the  other  from  an 
unprofessional  description  ? 

No." 


PRACTICAL  NOTES  ON  THE  PSYCHOSES. 

By  C.  H.  HUGHES.  M.  D. 
Late  Saperinteiident  and  ?by:ilcUn  MUsouri  State  Lunatic  Apylam. 


"  We  look  forward  to  the  period  which  we  hope  is  not 
far  remote,  when  all  cases  of  insanity  will  be  brought  as 
promptly  under  the  care  of  the  physician  as  other  dis- 
eases, and  when  the  medical  profession  will  be  ready,  and 
as  fully  qualified  to  treat  insanity  as  other  nervous  disor- 
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ders." — 8.  pro,  1\   Grcvj.,  Superuttendent and  Physician 
N,   Y.  State  Lnnalic  Asylum,     An.  Rep.  18GS. 

Article  I.    Aci^te  Deliriot\s  Mania,  eiubraciiig  cases 
not  ne(^essarily  requiring  asylum  treatment. 

Few  cases  more  perplex  the  general  practitioner  than 
(^ertiiin  fonns  of  insanity.  Given  a  case  of  violent  and 
unmanageable  mania  with  marked  homicidal,  suicidal, 
pjromaniacal  or  other  morbid  impulses  requiring  re- 
straint and  watchfulness  beyond  the  power  or  ability  of 
the  family  or  friends  to  bestow  upon  it  and  the  decision 
as  to  its  proper  disposition  is  usually  prompt  and 
definite.  Here  the  general  rule  tliat  tlie  asylum  is  the 
proper  place  for  the  insane,  is  recognized,  and  undoubt- 
edly applies. 

Considerations  of  safetj'  for  the  patient,  or  those  about 
him,  in  life,  limb,  or  property,  not  only  suggest  tin.- 
proper  course  to  be  pursued,  but  usuallj'  secure  willing 
acquiescence  to  the  physician's  advice,  on  the  part  of 
those  having  the  custody  of  the  i)atient,  or  sustaining  to 
him  the  relationshij)  of  friends  or  kindred. 

It  is  not  so  in  regard  to  those  fonns  of  meutal  abera- 
tion  which  appear  milder  and  more  tractable,  though,  in 
reality,  not  more  readilv  curabh*. 

Many  of  tlie  latter,  di'spite  the  hopeful  unwillingness 
of  sympathetic,  but  mistaken  friends,  none  the  less  re- 
quire to  be  sent  at  once  to  the  asylum,  in  order  that  their 
highest  welfare  may  be  subserved,  while  it  wert^  better 
that  some  of  them  should  be  retained  and  treated  at 
home,  or  perhaps  better,  away  from  home,  but  outside 
of  the  hospital.  These,  though  the  comparative  few,  are 
the  cases  which  especially  perplex  the  thoughtful  and 
conscientious  physician.  Desiring  to  do  the  best  in  view  of 
the  present  and  future  interests  of  his  patient,  he  halts 
for  lack  of  that  practical  judgment  of  which  he  is  con- 
sciously deficient,  and  which  he  knows  is  only  aciiuired 
by  long  life  and  familiar  intercourse  with  the  insane, 
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between  an  attempt  at  treatment  and  the  signing  of  a 
certificate  which  is  to  consign  his  patient  to  an  asylum. 

A  wise  discrimination  has  here  to  be  exercised,  and 
the  more  experienced  and  decisive  the  general  practi- 
tioner may  be  in  the  solving  of  other  medical  problems 
the  more  likely  will  he  be  to  hesitate  here,  for  he  recog- 
nizes how  preeminently  practical  subject  he  has  before 
him.  He  knows  how  great  an  authority  has  said :  ''We 
must  live  with  the  insane  in  order  to  appreciate  their 
maladay  and  form  correct  judgment  concerning  them." 
And  with  what  singular  unanimity,  since  the  days  of 
the  great  Esquire,  the  recognized  authorities  have  pro- 
nounced it  a  practical  subject  to  be  properly  compre- 
hended only  through  clinical  experience. 

In  his  intercouse  with  the  most  eminent  medical  heads 
of  the  hospitals  for  the  insane,  or  through  his  familiarity 
with  their  published  writings  and  reports,  he  has  learned 
something  of  the  still  mooted  question  of  furloughing 
insane  patients :  That  some  of  them  recover  after  being 
sent  home  who  did  not  improve  in  the  hospital ;  and  vice 
rersa^  and  that  there  are  exceptional  cases  which  the 
most  experienced  practical  alienists  would  regard  as 
more  likely  to  improve  without  than  within  the  insane 
hospital ;  that  the  transfer  of  a  certain  limited  number  of 
patients  from  one  institution  to  another,  or  their  jour- 
neying abroad  in  the  care  of  a  medical  advisor  who  has 
made  mental  alienation  a  practical  study,  is  sometimes 
advised,  and  sometimes,  though  not  uniformly,  with  good 
results  to  the  patient. 

He  has  doubtless  become  familiar  with  the  biographi- 
cal history  of  Compte  ;  believes  with  the  philosophical 
but  not  always  practical  Maudsley,  that  had  not  the 
great  French  philosopher  been  taken  from  within  the 
walls  of  Salpetriere  and  remanded  to  the  care  of  his  good 
wife,  the  world  had  not  had  the  benefit  of  his  system  of 
Positive  Philosophy.    He  has  learned,  too,  in  connection 
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with,  and  notwithstandiug  Maudley's  views  of  asylum 
made  lunatics  and  the  foregoing  facts,  how  exceedingly 
cautious  are  the  most  experienced  in  counselling  a  de- 
parture from  the  rule  that  tin*  asylum  is  the  best  place 
for  the  insane  and  this  knowledge  does  not  make  him 
bold. 

There  are,  in  most  large  cities,  practitioners  in 
psychiatry,  possessed  of  sufficiently  extensive  observation 
to  have  acquired  professional  confidence,  and  in  places 
where  hospitals  for  the  insane  have  been  long  located 
whose  medical  heads  are  removable  only  for  i:>rofessional 
incompetency  or  malfeasance,  from  whom  the  general 
practitioner  may  take  counsel  in  these  exceptional  cases. 
•  It  is  not  so  in  the  coimtrv.  It  is,  therefore,  mainlv  for 
the  country  doctor,  who  has  to  be  self-reliant  in  every 
emergency,  and  whose  information  of  special  subjects 
has,  consequently,  to  be  more  extensive  than  that  of  his 
€ity  professional  brother,  that  the  following  cases  occur- 
ring in  the  writer's  practice  are  presented. 

They  may  sei-ve  to  indicate  some  of  the  forms  of 
mental  disorder  whose  management  may  be  attempted 
without  jeopardy  to  the  patient,  outside  of  the  hospital, 
as  well  as  to  exliibit  some  of  the  characteristic  features 
of  mental  disease  and  its  treatment. 

Case  1. — Ella  W.,  a  school  girl  in  her  eighteenth  j^ear, 
is  observed  to  be  undergoing,  "without  adequate  external 
<;ause,"*  a  change  in  her  manner  and  disposition,  and  no 


*Tiii8  qualificatioo,  without  adequate  external  cause,  first  proposed  hy  Dr.  Andrew 
Combe,  and  adopted  by  Dr.  I.  Ray  und  other  writers  la  defining  ioeanlty,  is  prominent 
ihi  a  large  number  of  cases  if  not  la  all.    There  are   cises,  however,  where  the  external 
cause  alone,  without  the  cooperation  of  a  notable  antecedent  Internal  cerebral  defect  or 
insane  diathesis,  eeems  to  have  been  8nfii:lent  to  cause  the   Insanity  at  once  and  de 
novo,  but  we  are  persuaded  that  these  cases  aremore  apparent  than  real.    In  every  case 
«  complete  investigation  would  reveal  a  concurrence  of  conditions,    ^*tt  conspiracy  of 
«auses,"  both  external  and  Internal,  to  produce  the  resultant  disease     The  direct  and 
Jmmediateoanseof  Insanity  IB  always  Internal  and  physical,  else  why  is  It  that  th:it 
'*stree8of  advene  events,"  we  tee  in  overwhelming  grief,  misfortune,  or  other  cause 
vhlch  deranges  one  man,  does  not  overthrow  the  mind  of  another?  It  must  be  a  power- 
ful external  cause.  Indeed,  which  could  so  change  the  molecular  coostltation  of  an  In- 
lierently  healthy  brain  as  to  engender  insanity  as  a  direct  uud  immediate  result.    The 
eausatlon  of  Insanity  usually  extends  over  the  life-time  of  the  Individual  or  beyond  iL 
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physiological  cause  within  the  system  accounts  for  this 
change.  She  became  pubescent  before  the  age  of 
fifteen. 

To  those  who  have  best  known  her  there  appears  sin- 
gularities in  expressed  thoughts,  feelings,  and  actions 
not  natural  to  her,  and  not  attributable  to  her  surround- 
ings. 

From  being  naturally  ordinarily  communicative,  com- 
panionable and  fond  of  company,  but  quick  tempered 
and  easily  angered  when  displeased,  she  becomes  retir- 
ing and  silent,  seemingly  unconcerned  with  her  surround- 
ings, and  preferring  seclusion  to  company,  though  affa- 
ble and  complacent  when  approached  by  those  about  her 
and  remarkably  impurturbable.  Her  relations  wonder 
what  is  the  matter  with  her,  but  none  suspect  that  her 
mind  is  becoming  deranged,  for  no  such  marked  impro- 
prieties of  speech  or  conduct  as  they  have  been  accustom- 
ed to  associate  with  insanity,  are  yet  observable. 

For  several  weeks  she  goes  on  changing  in  manner  and 
speech  from  her  natural  self,  yet,  during  all  this  period 
of  incubation  which  precedes  the  culminating  outbreak 
no  word  ''so  sounding  to  folly"  as  to  excite  the  suspicion 
that  mania  is  impending  falls  from  her  lips. 

Her  catamenia  recur  regularly,  and  appear  normal  in 
quantity  and  quality,  but  she  is  gi-eatly  constipated, 
looses  much  sleep,  and  becomes  indifferent  to  food.  A 
state  of  indefinable  ill  health  is  observable,  and  she 
faints  at  times  from  the  fatigue  of  a  short  walk  which, 
heretofore,  has  not  tired  her.  A  friend  takes  her  to  the 
fair,  but  comea  home  early  with  her  "because  she  looked 
so  badly,  and  for  fear  that  she  would  give  out  if  she 
stayed  there  all  day." 

At  school  she  becomes  more  than  usually  concerned 

lu  loondation  is  often  laid,  year  by  year  acd  day  by  day,  as  the  tMxittet  ^ttA  ])vr* 
«im  is  forming,  or  has  been  laid  in  the  foroicd  character  of  the  viciiift'tf  Mlfee4tf«llt#. 
A  comely  appearing  saperstrocturo  may  be  reared  uixm  a  rotten  foundiHoAi  oMIefy  to 
leolc  upon  in  Ci!r  weather,  bnt  noce  the  less  insecnre  when  storms  Cdthl  tllOdfltft  thft 
Isandations  are  concealed. 
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about  her  studies,  sits  up  late  into  the  night,  sometimes 
far  into  the  morning,  hovering  over  her  books,  but  mak- 
ing little  progress.  Her  books  become  her  constant  com- 
panions. She  is  never  without  them.  She  takes  them 
to  bed  and  to  meals,  and  applies  herself  to  her  lesson 
automatically,  paying  little  regard  to  time,  or  place,  or 
season. 

All  propriety  in  this  respect  is  disregarded.  She  is 
changed  from  one  school  to  another — the  Clinton  to  the 
Peabody.   . 

The  examinations,  strange  teachers,  and  new  tasks  of 
the  new  school  trouble  and  confuse  her  weakening  mind. 
She  now  complains  of  pain  in  the  head  and  often  repeats 
''My  head  is  not  like  other  persons.  I  can't  get  those 
lessons."  What  a  pity  she  had  not,  at  this  junctui-e 
been  withdrawn  from  school  and  placed  under  judicious 
medical  treatment  ? 

Her  constipation  and  impaired  appetite  continue,  and 
stiU  sleeping  but  little,  she  keeps  on  mechanically  at 
her  books.  A  younger  sister  overtakes  her  in  her  studies 
and  she  is  filled  with  chagrin. 

The  eftbrts  she  now  makes  are  rather  retrogiessive  than 
progressive,  and  end  in  embarrassment,  confusion  and 
melancholy. 

Overwhelmed  with  the  sad  consciousness  of  being  un- 
equal to  the  ordinary  tasks  imposed,  she  succumbs  and 
takes  her  bed,  thoroughly  prostrate  in  mind  and  body. 

The  higher  nerve  centres  concerned  in  the  manifesta- 
tion of  mind  no  longer  generate  the  force  essential  to  its 
display  in  the  manner  we  are  accustomed  to  characterize 
as  rational,  and  no  one  now  entertains  a  doubt  but  this 
poor  girl  is  thoroughly  insane. 

Her  pulse  ranging  from  ninety  to  one  hundred,  accord- 
ing as  her  mental  emotional  states  vary  from  quiescence 
to  exaltation  or  depression,  is  not  specially  significant  in 
connection  with  her  insanity.  It  could  be  the  same 
without  insanity. 
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Her  temperature  is  persistently,  though  slightly  in- 
creased above  normal,  and  her  pupils  are  abnormally  dila- 
ted, though  not  unequally  so,  as  we  often  find  in  graver 
and  more  advanced  cases.  With  a  little  stupor  at  times 
she  is  mainly  dilirious,  and  has  an  indistinct  and  imper- 
fect appreciation  of  her  surroundings  and  is  out  of  har- 
mony with  them  in  her  acts  and  words.  Her  mania  is 
not  really  sthenic.  She  does  not  rave  and  strike  with  the 
intense  fury  and  power  of  the  typical,  but  rather  ideal 
madman.  There  is  some  hyperemia  of  the  the  cerebral 
cortex — a  localized  and  circumscribed  congestion  of  the 
Ideational  centres,  sufficient  to  disturb  the  cerebral  bal- 
ance and  the  mental  vision,  but  in  the  main  she  is 
anemic. 

Were  we  now  to  draw  off  and  analyze  her  blood,  we 
should  find  it  impoverished,  and  were  she  to  die  of  some 
inter-current  affection,  we  should  find  her  brain  free  from 
structural  lesion,  and  discover  little  more,  perhaps,  than 
an  undue  redness  in  some  of  the  convolutions  of  the 
cerebrum.  Her  mind  is  occupied  with  one  vague  delusion 
which  cannot  be  discerned  from  her  repeated  expression, 
"He's  mine  I  He's  mine ! !"  though  it  subsequently  ap- 
pears that  she  means  the  Saviour  to  whom  she  seems 
to  have  clung  in  the  last  moments  of  her  rational  despair 
and  now  the  mind  of  this  poor  girl  repeats  automatically 
the  name  of  her  refuge  and  Redeemer. 

Her  once  most  loved  school  mates  she  now  avoids. 

"Never  (one)  so  changed, 
What  most  (she)  should  dislike 
Seems  pleasant  to  (her), 
What  like  offensive." 

Shakopearc'd  Edgar— Kiog  Lear  Act  IV,  Scone  II. 

On  the  third  day  of  her  illness  she  no  longer  repeats 
*'he's  mine,"  and  never  again  alludes  to  her  school  and 
the  labor  there  which  in  part  hath  wrought  this  almost 
irretrieveable  ruin.  Brighter  visions  now  engage  her 
mind.    Her  fancy  transforms  the  light  of  her  room  into  a 
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beautiful  star  and  the  ceiling  is  the  firmanent  from  which 
it  shines,  and  for  her  alone,  the  bright  particular  star  of 
her  destiny  and  it  will  illumine  her  pathway  forever. 
Other  bright  objects  come  before  her,  both  earthly  and 
heavenly. 

The  angelic  hosts  are  about  her,  and  being  a  devout 
catholic  she  communes  with  the  "Mother  of  Jesus,"  whom 
she  sees  in  glory  in  the  heavens.  She  importunes  tlie 
"Holy  Mother  of  God"  to  rescue  her  from  the  vague  evil 
which,  to  her  disordered  mind,  seems  impending. 

Here  is  a  partial  consciousness  of  her  condition :  The 
insane  are  not  always  wholly  unconscious  of  their  men- 
tal state.  On  the  contrary  they  are  sometimes  painfully 
aware  of  it. 

These  hallucinations  or  apparently  false  perceptions 
of  the  senses  are  not  all  that  possess  her,  and  she  has 
other  illusions  besides  that  which  transforms  the  lamp 
into  a  star. 

She  mistakes  the  identity  of  those  about  her  and  calls 
her  grandmother  her  guardian  angel.  Since  taking  her 
bed  she  has  lain  on  her  right  side  and  requil*ed  all  who 
approach  to  come  to  her  on  that  side.  No  reason  can  be 
discerned  for  this  by  the  most  careful  examination  and 
it  must  be  regarded  as  a  mere  freak  of  disease. 

She  answers  questions  with  tolerable  corrrectness 
when  her  attention  is  aroused  by  the  decisive  manner  of 
those  accustomed  to  exert  an  influence  over  her.  Accepts 
corrections  of  her  illusions,  hallucinations  and  delusions, 
but  immediately  lapses  into  a  repetition  of  them,  as  if 
they  were  real,  as  they  are  to  her. 

There  is  no  hysteria  here.  Her  urine  is  neither  pale 
nor  excessive,  but  somewhat  scanty,  high  colored  and 
thick  and  abounding  in  alkaline  phosphates.  She  does 
not  laugh  and  sob  by  turn,  nor  does  she  close  her  eyes 
in  simulated  sleep. 

There  is  no  variableness  in  her  symptoms  save  in  the 
transition  from  one  delusion  to  another. 
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The  case  before  us  is  one  of  acute  delirious  mania  and 
will  probably  run  its  course  and  tenninate  in  death  or 
recovery  in  from  four  to  eight  weeks,  though  it  may  pass 
into  a  chronic  and  more  permanent  fonn  of  insanity. 

Early  withdrawal  from  school,  a  few  brisk  pengatives 
and  enforced  sleep  with  chloral  and  the  bromides  would 
probably  have  prevented  the  culmination  of  the  mental 
disorder  we  have  before  us. 

It  is  too  late  now  and  we  must  be  content  to  more 
slowly  lead  the  patient  back,  if  possible,  to  reason  re- 
stored. 

Is  there  any  reason  for  sending  her  to  the  asylum  I 
None.  She  has  no  diseased  antipathies  to  those  about 
her. 

The  presence  of  her  family  does  not,  each  day,  inflict 
fresh  mental  w^ounds,  and  her  once  loved,  but  now  dis- 
liked school  mates,  can  be  kept  from  visiting  her  until 
she  recovers.  She  is  sick  and  needs  only  medication,  and 
such  restraint  and  watching  as  her  friends  can  provide. 

She  is  not  in  that  stage  when  the  amusements,  recrea- 
tions and  diversions  of  the  asylum  are  demanded.  She 
does  not  require  amusements  or  occupation,  or  grounds 
or  garden.  • 

She  is  going  to  be  actually  ill  for  a  fortnight  or  longer 
and  to  be  confined  to  one  room  for  that  time. 

If  she  should  take  a  dislike  to  her  present  custodians, 
stranger  nurses  may  be  substituted  for  her  relatives,  but 
she  is  not  now  in  any  way  irritated  by  those  who  come 
in  daily  contact  w^ith  her. 

What  has  caused  this  girl's  insanity  'i  Surely  not 
alone  her  school  tasks  and  excessive  study,  for  otliers 
have  withstood  as  much  and  more  without  a  mental 
break  down. 

Here,  as  in  all  other  forms  of  insanity,  we  must  look 
for  the  combination  of  causes,  "the  conspiracy  of  cir- 
cumstances" in  the  antecedent  and  ancestral  history,  and 
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we  shall  find  them  here  if  we  are  suflSciently  searchina: 
in  our  inquiry. 

We  shall  not  find  the  assigned  cause  to  be  the  pre- 
determining one  in  this  girl's  overthrow,  though,  like  the 
last  feather  which  breaks  the  camel's  back,  it  may  ap- 
pear to  be  so.  Far  anterior  to  this,  before  ever  she  was 
born,  has  began  the  conspiracy  which  has  wrought  her 
mental  overthrow. 

In  Ella's  life  history  we  find  malarial  poisoning  ex- 
tending over  several  years,  and  a  delicate  childhood, 
beginning  witli  a  still  birth  and  tardy  difficult  anima- 
tion, and  ijroceding  from  a  transmitted  neurosis  from  her 
father,  who  had  asthma  and  insanity,  the  insanity  ap- 
pearing with  the  suppression  of  his  phthisic  and  disap- 
pearing with  its  return.  The  prominent  causes  of  Ella's 
insanity  are,  therefore,  heriditary  ti'ansmission,  malaria 
and  over  study;  but  she  becomes  insane  mainlj"  because 
**it  is  in  her  nature  to  become  so ;''  though  she  might 
have  passed  through  life  Avithout  any  manifestation  of 
the  inherent  neuropathic  tendency,  had  no  conpensating 
cause  tending  to  impair  her  health,  existed  in  the  malarial 
poisoning  and  over  study. 

Will  she  recover  { 

In  all  probability  she  will  if  judiciously  treated,  though 
the  management  of  her  case  may  be  formidable. 

12U  Chouteau  Avenue. 

[to  be  contixued.] 


PHTHISIS: 

ITS  SYMPTOMS  AND  DIAGNOSIS. 
By  WILLIAM  PORTER.  M.  D. 


From  what  has  preceded  it  will  be  seen  that  the 
general  causes  of  phthisis  may  prepare  the  way  for 
pulmonary  invasion  before  any  symptoms  of  disease  are 
noticed  in  the  lung.    For  months  previous  to  the  local 
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•out-break  there  may  be  a  general  impairment  of  the  sys- 
tem, diminution  of  appetite,  and  loss  of  strength.  Often 
the  extremities  are  habitually  cold  and  damp,  the  pa- 
tient looks  haggard  and  worn,  and  dyspeptic  ailments 
are  apt  to  occur.  The  pulse  and  temperature .  may 
vtiry — both  being  nearly  normal  in  the  morning,  but 
increasing  during  the  afternoon,  leaving  the  patient  weak 
And  exhausted  when  night  comes.  When  these  condi- 
tions exist  in  those  whose  family  history  and  habits  of 
life  favor  phthisis,  fear  may  be  entertained  that  the  dis- 
ease may  become  early  established.  In  the  largest  num- 
ber of  cases  the  disease  in  the  lung  begins  impreceptibly 
-and  advances  slowly,  but  in  others  it  is  accompanied  in 
its  very  incipiency  by  bronchitis,  pneumonia  and  it 
may  be  hemorrhage,  and  progresses  rapidly. 

Cough  is  one  of  the  earliest  of  the  symptoms  of 
pulmonary  tuberculosis.  At  first  it  is  generaUy  dry  and 
-slight,  often  a  slight  "hack"  induced  by  a  sensation  of 
tightness  in  some  part  of  the  chest  or  irritation  refered 
to  the  throat  and  bronchi,  and  the  nearer  to  the  larjmx 
the  disease  is  situated,  the  more  marked  and  persistent 
will  the  cough  be.  On  the  other  hand,  when  the  disease 
begins  at^  distance  from  the  trachea  and  larger  bron- 
chial tubes  there  may  be  little  or  no  cough  at  first.  The 
severity  of  the  cough,  as  we  have  hinted,  depends  some- 
what on  the  amount  of  bronchial  catarrh  which,  with  its 
characteristic  symptoms,  may  often  be  the  first  local 
evidence  we  have  that  phthisis  is  developed  in  the  pa- 
tient.   Frequently  the  cough  together  with 

Hoarseness  may  be  caused  by  laryngeal  complications. 
JN^ot  only  does  the  larynx  take  on  catarrhal  and 
follicular  inflammations,  but  it  is  exceedingly  liable,  in  a 
tuberculous  subject,  to  tubercular  infiltration.  Jaccoud 
4ind  Walberg  carefully  describe  infiltrated  tubercular 
laryngitis,  while  Virchow  indicates  the  larynx  as  a  most 
favorable  place  to  study  tubercle,  and  the  author  has 
elsewhere  rej)orted  iifty-seven  cases  of  phthisis  in  which 
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the  larynx  was  involved.  When  once  the  disease  is- 
established  here,  the  cough  is  increased,  is  frequently 
distressing,  and  owing  to  the  thickened  condition,  andl 
sometimes  want  of  approximation,  of  the  vocal  cords, 
hoarseness  or  even  aphonia  may  exist.  Difficulty  of 
swallowing  may  also  be  present,  owing  to  swelling  and 
tenderness  of  the  arytenoid  region.  The  hoarseness  andL 
dysphagia  resulting  from  catarrhal  disease  may  become 
less  without  treatment,  but  when  caused  by  tubercular 
infiltration  they  progress  at  an  equal  step  with,  if  not  iur 
advance,  of  the  pulmonary  lesion. 

Expectoration  does  not  always  appear  as  a  primary 
symptom,  and  like  the  cough  depends  greatly  upon  the 
amount  of  bronchial  irritation.  In  many  cases  how- 
ever, the  cough  is  established  long  before  there  is  any 
marked  expectoration,  or  the  latter  at  first  may  be 
small  in  quantity,  not  characteristic  of  any  particular 
disease,  thin,  and  but  slightly  colored.  As  the  disease 
progresses  the  sputa  become  more  consistent,  their  color 
changes  to*  yellow  and  aftei-wards  to  a  greenish  yellow,, 
small  particles  of  calcareous  matter  are  sometimes, 
found  in  the  debris,  and  if  the  cough  be  severe,  blood 
may  be  noticed  in  small  streaks  but  not  so  thoroughly 
mixed  with  the  expectoration  as  in  the  rusty  colored  sputa 
of  pneumonia.  After  a  time  lung  tissue  may  be  found,, 
and  the  presence  of  elastic  fibres  in  tho  sputa  is  disr 
tinctive  evidence  of  the  disease.  When  cavities  have 
been  formed,  pus  is  generated  rapidly  and  may  come 
away  at  short  intervals  or  may  accumulate  and  be  dis- 
charged in  great  quantities.  Sometimes  the  wall  of  a 
cavity  may  become  thin  and  eroded  from  the  retention- 
of  decomposing  pus  and  blood  exudes  and  is  found 
intimately  mixed  with  the  pus  during  the  last  stages  of 
the  disease.  In  an  interesting  case  at  the  City  Hospital 
there  was  a  constant  discharge  of  pus  and  blood,  with  a 
most  offensive  odor,  for  three  day&  before  death.    A 
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large  pus  secretiDg  cavity,  in  which  the  wall  was 
broken  in  several  places  was  found  at  the  autopsy. 

II(£7rioptysis  is,  when  not  due  to  vicarious  action  or  to 
cardiac  disease,  a  symptom  of  pulmonary  lesion.  Fre- 
quently it  is  due  to  congestion  of  the  bronchial  mucous 
membrane  and  according  to  Niemeyer  occurs  in  per- 
sons who  are  not  and  who  never  become  consumptives, 
so  that  the  lesion  upon  which  the  hemorrhage  depends 
is  not  necessarily  of  tubercular  origin.  Again,  in  a  small 
number  of  cases  haemoptysis  occurs  where  .other 
evidences  of  phthisis  exist  and  yet  the  disease  does  not 
progress,  whence  it  is  supposed  by  some  that  hemorrh- 
age may  sometimes  prevent  its  progress.  It  is  true  that 
there  is  a  greater  tendency  to  recover  among  those  who 
being  tuberculous  have  hemorrhage  than  among  those 
who  do  not  have  it,  and  it  is  also  true  that  among  the 
cases  which  proceed  to  a  fatal  termination,  the  duration 
of  the  disease  does  not  seem  to  be  altered  by  the  oc- 
curence of  hemorrhage.  Yet  frequently  the  disease  is 
ushered  in  by  this  symptom  and  runs  a  rapid  course. 
In  such  a  case  it  is  fair  to  assume  that  the  hemorrhage 
is  the  result  of  a  preexisting  lesion,  and  that  afterwards 
the  inflamatory  process  is  quickened  by  retained  and 
decomposing  blood. 

In  rare  cases  it  happens  that  a  patient  dies  during  severe 
haemoptysis,  not  from  the  loss  of  blood,  but  from  the 
coagulation  of  blood  in  the  bronchial  tubes.  A  marked 
instance  of  this  kind  was  that  of  a  man  under  my  care 
in  1875,  who  had  a  small  cavity  near  the  left  apex. 
Hemorrhage  came  on  suddenly  at  night,  and  after  losing 
not  more  than  a  pint  of  blood,  he  began  to  struggle  for 
breath,  fell  upon  the  floor  and  died.  The  heart  was 
healthy,  but  the  bronchial  tubes  were  found  filled  with 
partly  coagulated  blood,  and  with  blood  mixed  with  air. 
The  bleeding  was  evidently  from  the  cavity.  Women 
are  more  liable  to  have  haemoptysis  than  men,  and  it 
occurs  in  a  greater  per  cent,  of  those  who  have  acquired 
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phthisis  than  of  those  who  have  inherited  it.  Pulmona- 
ry hemorrhage  is  not  the  grave  symptom  that  it  has 
been  supposed  to  be,  nor  does  it  indicate  either  the  stage 
or  progress  of  phthisis. 

DiMurbance  of  the  circulation  is  a  symptom  of  phthisis 
especially  in  the  young,  and  in  many  cases  bears  a  close 
relation  to  the  advancement  of  the  disease.  Even  before 
any  local  evidence  of  tubercular  infiltration  is  found, 
an  abnormal  heart  action  often  attracts  attention.  The 
pulse .  is  quicker  than  should  be  during  the  afternoon 
and  evening,  but  is  soft  and  feeble  and  with  this,  cold 
feet  and  hands,  curved  nails,  frequent  flushing  of  the 
face,  and  at  night  more  or  less  perspiration.  All  of  these 
symptoms  are  due  to  a  want  of  vitality,  expressed  through 
the  circulatory  system,  and  by  them  the  presence  of  this 
most  important  factor  in  the  production  of  phthisis  is 
plainly  indicated.  As  the  disease  progresses,  the  patient 
becomes  feverish  at  times  and  the  amount  of  fever  corres- 
ponds to  the  rapidity  of  the  infiltration  and  in  the  latter 
stage  to  the  rapidity  of  destruction  of  tissue  in  the  lung. 
When  pyrogenic  matter  is  absorbed  during  the  morbid 
processes,  the  difference  between  the  morning  and  evening 
temperature  is  marked.  Not  only  is  an  increased  pulse 
rate  and  temperature  a  symptom  of  phthisis,  but  the 
pathological  changes  in  the  lung  are  accelerated  thereby . 

In  this  connection  may  be  mentioned  the  sympathetic 
flush  which  is  often  seen  on  the  cheek  of  the  same  side 
as  the  lung  most  affected.  I  believe  the  increased  color 
of  one  cheek,  when  not  due  to  some  local  cause,  especially 
when  seen  in  the  afternoon  or  evening,  is  almost  always 
an  evidence  of  mischief  going  on  in  the  lung,  and  that 
too  in  the  lung  of  the  corresponding  side.  This  is  ef- 
fected, doubtless,  through  the  agency  of  the  sympathetic 
nerve. 

Wasting  of  tlie  body  is  a  prominent  symptom  of 
phthisis,  and  may  result  from  dyspepsia  induced  by  the 
tubercular  condition,  by  loss  of  appetite,  or  by  the  severe 
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tax  upon  the  system  caused  by  expectoration  and  exces- 
sive perspiration.  The  secretions  which  aid  in  digestion 
are  often  wanting  both  in  amount  and  quality,  being  de- 
rived from  impoverished  blood,  or  there  may  be  tubercu- 
lar lesions  of  the  intestinal  mucous  membrane.  Some- 
times, however,  there  is  emaciation  to  a  greater  degree 
than  can  be  accounted  for  by  the  presence  of  any  of 
these  conditions.  In  former  years  this  was  considered 
the  chief  characteristic  of  phthisis  and  even  now  must 
be  rated  as  one  of  the  main  causes  of  the  fatal  termina- 
tion. 

It  is  in  the  early  stages  of  phthisis  that  the  most  good 
can  b^  awromplished  by  treatment,  hence  it  is  important 
that  a  correct  diagnosis  should  be  made  as  soon  as 
possible.  At  first  the  only  evidence  of  the  disease  may 
be  the  presence  of  one  or  more  of  the  symptoms  mention- 
ed, but  wherever  there  is  a  suspicion  of  phthisis,  a 
careflil  physical  examination  should  be  made  at  once. 
It  is  not  the  intention  here  to  discuss  at  length  physical 
diagnosis,  but  only  to  speak  of  the  most  important 
practical  points  involved  iti  testing  for  suspected  phthisis. 
One  of   the  earliest  and  most  valuable  evidences  is 

A  difference  in  the  Tnovement  of  the  two  sides  of  the 
chest.  This  symptom  is  not  so  well  marked  where  there 
is  ossification  of  the  costal  cartilages,  but  I  have  never 
seen  a  decided  case  of  phthisis  where  there  was  not  some 
diflference  of  movement,  or  many  cases  in  which  the 
movement  was  unequal  at  the  apices,  in  which  other 
symptoms  of  phthisis  were  not  sooner  or  later  found. 
The  best  way  to  determine  this  difference  is  by  calipers. 
Both  English  and  German  writers  say  that  calipers  are 
not  adapted  to  this  purpose,  but  the  author  has  used  an 
instrument  of  this  kind  for  over  a  year  with  great  satis- 
faction, it  being  made  to  move  easily  and  to  register 
accurately.  The  measurement  of  one  side  at  both  inspi- 
ration and  expiration  are  compared  with  similar  meas- 
urements at  corresponding  points  on  the  opposite  side. 
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A  spirometer  may  be  used  to  insure  uniformity  of  respi- 
ration during  the  test.  One  arm  of  the  calipers  should 
be  applied  to  the  front  of  the  chest  over  the  point  of 
the  suspected  disease,  and  the  other  at  the  same  level 
between  the  spinal  column  and  scapula.  The  difference  on 
the  register  between  inspiration  and  expiration  gives  the 
movement  of  that  side  which  may  be  compared  with 
similar  measurements  on  the  other  side.  The  points  at 
which  the  instrument  is  applied  may  be  marked  with 
India  ink,  and  the  test  repeated  from  time  to  time.  On 
expiration,  the  distance  through  the  lung  most  diseased 
is  greater  than  that  through  the  other,  while  on  inspira- 
tion the  diameter  of  the  diseased  side  is  less.  It  must 
be  remembered  that  phthisis,  although  a  bilateral  affec- 
tion, is  rarely  symetrical,  that  it  begins  on  one  side  and 
that  in  a  healthy  chest  the  expansion  of  the  two  sides 
is  rarely  unequal.  If  there  is  a  difference  of  one-tenth  of 
an  inch,  disease  may  be  suspected. 

Auscultatioii  has  been  one  of  our  chief  means  of  de- 
termining the  presence  of  disease  since  the  days  of 
Laennec,  and  it  has  been  carefully  considered  by  authori- 
ties whose  writings  are  in  every  library.  Little  can  so 
far  be  added  to  what  has  been  said  bv  Flint,  DaCosta 
and  Fenwick,  and  we  will  be  less  wearisome  by  referring 
briefly  to  this  subject.  There  can  be  no  absolute  stand- 
ard given  by  which  the  sounds  of  respiration  may  be 
judged,  for  these  even  in  health  may  vary  in  different 
per3ons,but  this  much  is  true — a  difference  in  the  sounds 
of  the  two  sides  denotes  a  pathological  condition.  In 
phthisis  there  may  be  noticed  at  first  a  feeble  murmur 
under  one  clavicle,  with  a  prolonged  expiratory  sound, 
in  a  short  time  harsh  respiratory  sounds  with  increased 
vocal  resonance,  and  following  this,  crepitation,  broncho- 
phony and  the  mucous  rale,  and  pectoriloquy  with 
amphoric  sounds  denoting  a  cavity.  When  repair  is 
taking  place  the  order  of  these  phenomena  is  reversed. 

Percussion  enables  us  to  determine  with  some  accuracy 
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tlie  amount  of  infiltration,  but  here  too,  each  case  is  a 
law  t^  itself,  and  it  is  a  diiference  in  the  percussion  note 
of  the  corresponding  sides  that  makes  us  suspect  disease. 
At  first  there  may  be  but  little  dulness  under  the  clavicle 
of  one  side,  and  a*  sense  of  resistence  conveyed  to  the 
finger  which  acts  as  the  pleximeter.  As  the  amoimt  of 
deposit  increases,  the  area  of  dulness  is  enlarged  and 
unless  masked  by  emphysema,  may  exist  over  the  whole 
upper  part  of  the  lung.  Where  a  cavity  is  present  some- 
times, not  always,  the  hruit  depot  fele  may  be  elicited 
by  percussing  the  chest  with  the  mouth  open.  In  both 
auscultation  and  percussion  of  the  posterior  surface,  the 
patient  should  sit  with  the  head  inclined  forward,  the 
shoulder  depressed  and  the  arms  folded. 

TJie  condition  of  the  larynx  is  of  importance  in 
suspected  phthisis.  It  is  involved  in  many  cases  very 
early  in  the  course  of  the  disease  and  often  furnishes 
valuable  evidence  in  determining  the  diagnosis.  If  the 
laryngoscope  is  used  the  mucous  membrane  of  the 
^larynx  may  at  first  be  seen  pale  and  anaemic,  covered  by 
a  net  work  of  small  but  distented  blood  vessels,  or  what 
4s  more  characteristic  and  indicative  of  a  more  advanced 
stage  of  the  disease,  the  covering  of  the  arytenoid  carti- 
lages appears  swollen  and  infiltrated  and  the  ary- 
^piglottic  folds  are  tense  and  thickened.  These,  in  a 
tj3)ical  case,  become  pyriform  and  if  but  one  fold  is 
affected  it  is  that  of  the  side  corresponding  to  the  lung 
first  diseased.  The  inter-arytenoid  fold  is  also  infiltra- 
ted in  many  cases  by  which  approximation  of  the  vocal 
cord  is  prevented,  thus  producing  either  dysphonia  or 
aphonia.  This,  with  the  pyriform  swelling  of  the  ary- 
-epiglottic  folds  coming  on  slowly  and  accompanied  by 
thickening  of  the  epiglottis  is  an  unmistakeable  result 
of  a  tubercular  condition.  When  ulceration  follows  it 
begins  at  the  points  where  there  is  the  most  friction  or 
movement. 

too  Norih  Foarteeiith  Sf  reet. 
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THE  ACOUSTIC  SIGNS  OF  PNEUMONIA. 

TmDsl&ted  from  the  GerniAa  of  P.  Niemeyer. 
By  F.  J.  LUTZ,  M.  D. 


Gentlemen — The  special  theme,  which  I  shall  en- 
deavor to  elucidate  in  this,  my  first  academical  lecture, 
with  your  kind  indulgence,  appears  to  me  to  demand  a 
general  retrospect,  because  the  theory  of  pneumonia  is 
much  like  a  picture  in  which  the  successive  changes  may 
be  recognized  and  traced  step  by  step,  which  have  been 
brought  about  in  clinical  thought  and  action  by  the  dis- 
coveries made  in  physical  diagnosis.  An  era  which,  as 
you  well  know,  dates  no  further  back  than  a  century,  and, 
confining  myself  to  practical  results,  I  may  safely  ven- 
ture to  say  it  reaches  not  further  back  than  half  thct 
period.  To  judge  of  the  great  progress  made  from  that 
to  this  period,  we  have  only  to  puruse  a  few  pages  of  a 
work — the  text  book  of  the  German  universities  at  the 
beginning  of  this  century.  I  refer  to  the  work  of  Samuel 
Gottlieb  Vogel,  entitled  "Examination  of  the  Sick."  In 
this  work,  which  embraces  355  pages  octavo,  the  author, 
for  example,  devotes  eight  pages  to  the  examination  of 
the  pulse ;  and  one  and  a  half  to  the  examination  of  the 
chest. 

Among  other  things,  he  says :  "One  discovers  by  pal- 
pation warmth  and  cold ;  an  especially  hot  spot  can  also 
be  detected  by  the  rapid  drying  of  a  wet  cloth  placed 
over  it."(!) 

Then  follows  another  physico-diagnostic  passage :  "By 
striking  the  chest,  sometimes  water  and  pus  can  be  de- 
tected in  the  thoracic  cavity,  more  rarely  consolidations. 
There  is  no  doubt  that  by  striking  the  chest  we  can  con- 
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firm  other  symptoms,  although  it  is  quite  certain  that  by 
so  doing  we  cannot  arrive  at  any  definite  result.  It 
should,  however,  never  be  omitted.  Upon  practice  and 
a  fine  touch  alone  very  often  depends  the  discovery  of 
that  which  has  escaped  the  notice  of  other  less  skilled 
practitioners,." 

The  above  remarks,  gentlemen,  which  assume  only 
water  and  pus  as  the  products  of  disease  in  the  thoracic 
cavity,  were  writtten  in  1796,  nearly  twenty-five  years 
after  that  celebrated  Vienna  hospital  practitioner  L. 
Auenbrugger  had  sown  his  inventum  nomtvi  as  the  first 
seed  of  the  new  departure.  It  remained  for  twice  more 
than  ten  years  donnant  until,  finally,  under  the  care  of 
the  most  eminent  physician  of  the  first  French  empire,  I. 
X.  Corvisart,  it  sprang  forth  into  a  system,  endowed  with 
life  and  beauty. 

Nevertheless,  considering  how  disapprovingly  other 
(ierman  clinicians,  especially  Baldinger,  of  Jena,  judged 
of  Auenbrugger's  mode  of  examination,  still  we  must 
acknowledge  that  Vogel  did  not  deny  its  practical 
authorization,  although  as  far  as  its  utilization  is  con- 
cerned, (evidently  confounding  percussion  with  succus- 
sion)  he  found  it  admissible  only  in  detecting  diseased 
conditions  of  the  pleural  sue. 

Auenbrugger  was  originally  led  to  his  discovery  by 
his  experience  with  pleuritic  patients.  Nevertheless,  the 
nineteenth  paragraph  of  his  work  clearly  proves  that  he 
learned  to  percuss  pneumonia,  for  he  says :  "The  un- 
natural sound  which  occurs  in  acute  diseases  begins 
either  during  their  progress  or  towards  their  end.  *  * 
I  frequently  had  opportunities  of  seeing  patients  who 
had  apparently  recovered  from  acute  diseases,  deceive 
their  physicians  under  the  mask  of  an  intermittent  or  re- 
mittent fever,  whilst  in  the  meantime  the  diseased  pro- 
ducts, not  yet  quite  destroyed,  shifted  to  one  lobe  of  the 
lung,  and  thus  furnished  the  nucleus  for  a  mortal  con- 
solidation, (scirrhus)  or  a  pus  cavity." 
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It  would  be  unjust,  gentlemen,  to  attribute  the  oppo- 
sition with  which  percussion  met  in  Germany  only  to  a 
want  of  good  will.  Although  it  may  sound  wonderful 
to-day  to  hear  percussion  condemned  as  an  unbecoming 
manipulation  by  so  eminent  a  clinical  authority  as  Hil- 
debrandt,  yet  we  must  not  overlook  that  the  understand- 
ing of  this  peculiar  "manipulation"  presupposed  a  scienti- 
fic standpoint  from  which  to  view  its  practical  results. 
Since  this  standpoint  was  at  that  time  foreign  to  the  ma- 
jority,  the  contemporary  opponents  of  Auenbrugger  used 
the  language  of  the  average  degree  of  learning  in  their 
time,  in  which,  for  example,  Vogel  calls  his  work  "A 
PhilosopMco-TA^dAQBi  Compendium."  Therefor,  as  a 
matter  of  history,  it  is  perfectly  intelligible  how  the 
genius  who  knowing  pneumonia  only  from  the  works  of 
Boerhaave  and  P.  Frank,  and  who  had  himself  never 
made  a  post-mortem  examination;  and  who,  neverthe- 
less, inferred  its  presence  by  stiiking  his  finger,  should 
remain  for  the  time  being  a  "preacher  in  the  desert'^  not 
only  in  Germany,  but  also  in  France. 

Por  the  translation  which  a  certain  Rociere  de  la  Chas- 
sagne  made  in  1770  of  the  ineentuin  Tio^mw,  was  prefaced 
by  him  as  a*  mere  curiosum.  Not  before  the  school  of 
Paris  cultivated  the  study  of  localization  with  Bayle  in 
lung  diseases,  in  the  manner  prescribed  by  Morgagni  in 
his  work  "i)e  Sedibus  Morhorum^'^  and  not  before  Cor- 
visart  had  continued  the  work  of  the  latter  for  the  exam- 
ination of  pericarditis — not  till  then  was  a  soil  congenial 
to  the  spread  of  knowledge  created  on  the  banks  of  the 
Seine.  And  hence  arose  a  clear  undertaking  of,  and  an 
anxious  desire  for,  the  foreign  method  of  examination 
which  pointed  out  a  direct  course  for  the  diagnosis  of  the 
local  disease. 

In  a  like  clumsy  manner,  although  corresponding  to 
the  national  temperament,  the  development  proceeded. in 
the  fatherland  of  Auenbrugger,  where  it  required  such  a 
forerunner   as    Rokitansky    to  prepare  the  road  of  a 
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Skoda,  who  was  soon  joined  "by  Wnnderlich,  Kruken- 
"berg,  Tranbe,  and  others  as  founders  of  "physiological 
medicine"  in  general,  and  of  "physical  diagnosis"  in  par- 
ticular. 

Although  the  Grermans  were  denied  the  perfecting  of 
plessimetry'by  the  stethoscope  as  an  invention,  they  have 
of  late  years  gone  ahead  of  the  other  schools  under  the 
leadership  of  the  Leipsic  senior,  in  another  field,  namely: 
That  of  measuring  temperature.  And  it  would  almost 
appear  as  though  the  thermometer  was  one  day  destined 
to  dispute  the  supremacy  with  the  stethoscoi)e  in  pneu- 
monia ! 

After  this  short  historical  review,  let  us  approach  the 
subject  proper  of  our  lecture. 

H  we  take  primary  croupous  pneumonia  as  our  starting 
point  we  shall  find  that  the  founders  of  its  acoustic  sym- 
tomatology  endeavored  to  adduce  peculiar  pathogno- 
monic auscultory  sounds  not  only  for  the  process  itself, 
but  also  for  the  various  stages  thereof.  Although  Skoda 
characterized  this  undertaking  as  unphysical  from  the  very 
outset,  still  it  was  no  easy  matter  to  do  away  with  it  en- 
tirely af  t«r  the  translations  of  the  French  monographs  on 
this  subject  had  become  fixed  in  the  minds  of  those  who 
were  too  indolent  to  think  for  themselves,  and  who  wel- 
comed this  eminently  easy  method  of  reaching  a  diag- 
nosis. 

Their  detrimental  effect  is  not  limited  to  an  easily  mis- 
understood interpretation  of  the  sounds  heard,  but  it  ex- 
tends also  to  the  conception  we  form  of  the  progress  of 
the  morbid  process,  as  if  every  case  of  pneumonia  must 
needs  pass  through  the  three  stages  of  engorgement,  in- 
filtration, and  resolution,  in  constant  succession.  He 
who  reasons  in  this  manner  is  in  danger  of  misintei^ret- 
ting  those  cases  in  which  the  disease  never  arrives  at  the 
stage  of  infiltration,  but  in  which  resolution  takes  place 
without  having  produced  any  appreciable  dulness  on 
pecussion,  and  especially  those  cases  which  we  designate 
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as  shifting,  or  erysipelatous  pneumonia,  and  which  like- 
*wise  do  not  go  beyond  the  stage  of  engorgement.  ¥ov^ 
«ven  though  the  morbid  process  is  not  taking  place  in 
the  centre  of  the  lung,  but  in  close  proximity  to  the 
thoracic  parietes,  it  rarely  evinces  its  presence  by  dis- 
tinctive sounds.  Another  fact  must  not  be  lost  sight  of, 
namely :  That  even  though  the  various  stages  occur,  they 
do  not  pass  the  one  into  the  other  v^dtli  militxiry  pre- 
cision, but  that  engorgement  may  exist  together  with  in- 
mtration,  gray  infiltration,  with  yellow,  etc. 

Having  premised  these  remarks,  I  presume  I  shall  not 
be  misunderstood  if  I  now  proceed  to  review  the  acous- 
tic signs  of  pneumonia  in  the  systematic  way  in  which 
they  are  generally  treated  of  in  text  books. 

And,  first  of  all,  let  us  take  up  Lobar  Pneumonia  of 
Adults. 

Laennec,  Andral  and  GrisoUe  were  solicitous  about 
setting  uji  pathognomonic  signs  for  the  prodromal  stage 
and  that  of  hepatization,  and  as  such  tliey  put  forth  as 
doctrinal  the  following  two  sounds,  namely  :  increased 
puerile  respiration  and  crepitation. 

It  is  true,  the  observation  has  been  made  that  in- 
creased puerile  cellular  crepitation  is  more  or  less  dis- 
tinctly heard  in  lung  diseases,  which  are  developed  into 
pneumonia  ;  but  it  has  also  been  observed  that  the  same 
sound  occurs  just  as  often  in  diseased  conditions  of  the 
lungs  which  are  attended  with  dyspnoea,  emanating  from 
the  whole  lung  or  a  larger  portion  thereof.  It  must  also 
be  remembered  that  the  abnornial  sound  is  not  found  in 
the  attacked  portion,  but  always  in  the  sound  lobes. 

The  most  striking  example  of  this  kind,  and  one  in 
which  it  is  almost  pathognomonic  is  found  in  cases  in 
which  a  foreign  body  passes  into  a  bronchus,  and  thus 
prevents  a  lobe,  or  even  a  whole  lung,  from  performing 
the  act  of  breathing.  Now  if,  after  such  an  accident,  you 
should  find  the  vesicular  murmur  entirely  absent  on  one 
side,  {respiration  nvlle)  and  puerile  respiration  on  the 
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other,  you  would  at  once  recognize  the  former  as  the  lung 
in  which  the  foreign  body  was  lodged.  Hence  its  correct 
interpretation  amounts  to  what  is  now-a-days  designated 
as  increased  vicarious  vesicular  breathing.  This  has,. 
per  se^  nothing  at  all  to  do  with  pneumonia. 

Crepitation,  or  vesicular  respiration  was  considered^ 
even  in  1830,  an  infallible  sign  of  the  threatening  inva- 
sion of  pneumonia  just  as  the  anaemic  murmui-  was  con- 
sidered a  forerunner  of  chlorosis.  To  hear  crepitation 
and  to  seize  the  lancet  were  but  one  and  the  same  action. 
To-day  we  know  that  this  sound  may  be  heard  during 
the  initial  stage  of  pneumonia,  but  that  we  cannot  by 
any  means  attribute  to  it  any  pathological  significance. 
The  same  sound  may  be  elicited  from  the  lung  of  a  re- 
cently slaughtered  animal  by  suddenly  inflating  it.  The 
air  ceils  which  had  been  agglutinated  are  thereby  dis- 
tended and  produce  a  crepitating  sound.  The  same 
sound  is  also  obtained  by  suddenly  separating  the  balls 
of  our  thumbs,  which  have  previously  been  held  together 
by  fat  or  gum  arable. 

Its  diflference  from  the  respiratory  murmur  is  alsoprov- 
ed  by  the  circumstance  that  it  is  heard  during  inspiration 

'  only,  and  therefore  I  have  designated  it  cellular  crepi- 

I  tation. 

I  Hence  we  perceive  that  auscultation  does  not  discover 

any  definite  signs  by  which  the  prodormal  stage  of  pneu- 
monia may  be  recognized,  and  much  less  percussion.  It 
is  only  during  the  first  stage  of  engorgement,   that  tha 

i  sphere  of  activity  of  positive  diagnosis  begins. 

The  first  sound  heard,  although  it  has  been  known  for 
a  long  time,  and  though  it  has  been  most  extensively 
discussed,  still  its  physical  nature  is  not  yet  generally 
known.    I  allude  to  the  tympanitic  percussion  sound. 

Ever  since  the  days  of  Skoda  and  Wintrich.  all  thought 
that  they  had  explained  this  sound  with  wonderful  ex- 
actitude by  bringing  its  quality  in  connection  with  "a. 
relaxation  of  the  inflamed  lung  tissue."    This  supposed 
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relaxed  tissue,  it  was  held,  did  not  impede  the  regular 
formation  of  wave  sounds  by  contracting  upon  itself  as 
in  health. 

The  explanation  was  so  universally  received  on  ac- 
count of  its  apparent  simplicity,  that  nobody  thought  of 
examining  the  premises  and  ascertaining  how  a  relaxa- 
tion of  the  parenchyma  which  we  observe  in  the  lung  out 
of  the  body,  is  possible  in  the  closed  thorax. 

Baas,  to  whom  the  art  of  percusssion  is  indebted  for 
various  eliminations  of  false  ideas  and  the  introduction 
of  many  valuable  improvements,  was  not  quite  so  credu- 
lous. He  was  the  first  to  teach  that,  in  accordance  with 
generally  received  physiological  principles,  such  a  pro- 
cess was  practically  wholly  untenable  in  an  engorged 
lung,  and  thus  he  ingeniously  paved  the  way  for  an  ex- 
planation, which  I  liastened  to  embody  in  my  work  on 
physical  diagnosis.  Although  this  explanation  does  not 
seem  to  make  this  sound  coincide  with  the  tracheal  sound 
of  Williams,  which  occurs  during  the  second  stage  in 
pneumonic  infiltration  of  the  upper  lobes,  yet  it  makes 
this  sound  at  least  physically  homogeneous  with  it. 
This  infiltration  takes  the  place  of  a  pleximeter  between 
the  bronchial  tube  and  the  percussed  chest  wall,  and 
thus  causes  the  column  of  air  contained  in  the  bronchus 
to  be  put  into  regular,  and  hence,  tympanitic  vibrations. 
The  same  explanation  also  holds  good  in  the  case  of  the 
hissing  sound  {bruit  ds  pot  fele)  heard  in  pneumonia  of 
the  upper  lobes  as  well  as  pleuritic  exudations  which 
reach  high  up. 

In  the  stage  of  this  engorgement,  this  tympanism  sim- 
ply arises  because,  on  the  one  hand,  the  infiltration 
which  did  not  entirely  expel  the  air  from  the  bronchus 
destroys  the  depressing  influence  of  the  normal  lung 
structure,  and,  on  the  other  hand,  the  column  of  air  con- 
tained in  the  bronchial  tube  is  struck  directly,  and  is 
thus  much  more  distinctly  heard. 
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Percussion,  likewise,  furnishes  the  essential  sounds  of 
the  second  stage. 

K  infiltration  puts  the  lung  structure  in  that  condition, 
i^hich  physical  diagnosis,  without  any  anatomical  preju- 
dice simply  calls  solidification,  a  dull  sound  is  heard  as 
far  as  this  process  reaches.  This  sound  was  well  known 
in  its  lowest  stage  by  Auenbrugger,  who  describes  it  as 
the  ^^sonus  carnis  percusscey  In  order  to  produce  the 
dull  percussion  sound,  the  solidification  must  be  near 
the  surface,  its  lateral  diameter  must  be  at  least  five  (5) 
centimeters,  and  its  thickness  at  least  two  (2)  centime- 
ters. 

To  determine  the  limits  of  any  given  infiltration  with 
the  certainty  of  linear  percussion,  but  less  precisely,  the 
taning  fork  or  phonometry  is  a  valuable  adjunct.  Be- 
sides pleximetry  and  stethoscopy  I  would  advise  you, 
gentlemen,  to  practice  phonometry.  Although,  indeed, 
it  might  not  merit  the  name  of  an  independent  method, 
still  it  is  a  good  introduction  to  practical  acoustic  diag- 
nosis, audit  may  well  be  welcomed  as  a  useful  check 
upon  the  results  attained  by  the  other  methods. 

The  auscultatory  signs  come  in  at  this  stage  with  varia- 
tions, which  can  be  easily  explained  by  the  changes  which 
liave  been  wrought  in  the  respiratory  apparatus  by  the 
solidification.  We  can  no  longer  hear  that  respiration 
which  has  been  weakened  by  an  enclosed,  spongy  paren- 
42hyma,  but  now  we  hear  bronchial  or  tubular  respira- 
tion, which  is  conducted,  unchecked,  through  a  solid 
medium. 

I  readily  acknowledge  that  Skoda  has,  by  his  numer- 
ous eliminations,  elevated  acoustic  symptomatology  to 
the  dignity  of  a  physical  science,  yet  I  imagine  as  far  as 
the  theory  of  consonance  is  concerned  in  reference  to  the 
increase  of  the  bronchial  sound,  we  must  return  to  the 
standpoint  ot  Laennec.  As  to  the  worth  of  stethoscopy 
in  the  second  stage,  we  find,  by  glancing  at  practice,  that 
po  one  attaches  to  it  more  than  a  mere  theoretical  value. 
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The  presence  of  bronchial  respiration,  crepitant  rales  and 
pectoriloquy  only  confirm  the  results  of  percussion. 
Hence  I  deem  it  wholly  unnecessary  to  further  trespass 
on  your  patience.  Frequently,  however,  these  sounds  are 
not  distinctly  heard,  or  they  are  totally  inappreciable, 
especially  if  the  infiltration  is  not  in  direct  communication 
with  a  large  bronchus,  or  whenever  the  bronchus  is 
(logged  up  with  mucus. 

The  results  of  palpation,  pectoral  or  vocal  fremitus,  are 
still  more  uncertain,  and  I  feel  compelled  to  assert  that 
there  is  quite  a  difterence  between  feeling  the  fremitus 
at  the  bedside  and  reading  about  it  in  a  book.  Espe- 
cially does  this  hold  good  in  applying  to  a  distinction 
between  pneumonia  and  pleurisy.  "That  in  pneumonia 
the  fremitus  is  increased  over  the  area  of  the  exudation ; 
that  in  pleurisy  it  is  entirely  wanting,"  reads  well.  But 
attempt  to  verify  this  rule,  and  you  will  find  that  the 
vocal  fremitus  is  just  as  often  wanting  in  pneumonia  as 
in  pleurisy,  and  that  in  the  latter  disease  there  are  no 
especially  distinctive  peculiarities. 

Besides,  you  must  remember,  in  making  examinations 
of  the  back,  that  owing  to  the  more  horizontal  direction 
of  the  right  bronchus,  the  fremitus  is  stronger  from  the 
very  outset. 

I  am  of  the  opinion  that  the  treatment  of  this  most 
simple  symptom  has  been  unnecessarily  rendered  more 
difficult  by  treating  the  vibrations  of  the  bronchial  tube 
and  the  re-echoing  of  the  voice  under  the  same  head,  and 
speaking  of  "reflexion  of  acoustic  waves,"  etc.  Unbias- 
ed reflection  should  teach  that  both  are  to  be  treated  sepa- 
rately, and  it  will  recognize  as  the  foundation  of  the 
palpatory  part  of  the  vibrations  of  the  vocal  chords, 
which  are  communicated  to  the  bronchial  tube,  and  noth- 
ing interfering,  to  the  chest  wall  also,  without  regard  to 
their  auscultatory  part,  by  which  they  add  the  formation 
of  the  sound  to  the  vibrations? 
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K  a  low  voice  produces  a  stronger  fremitus  than  a  high 
one,  this  is  not  attributable  to  its  acoustic  peculiarity, 
but  to  the  fact  that  the  former  makes  the  vocal  chords 
vibrate  more  forcibly,  and  that  these  vibrations  are  com- 
municated more  extensively  to  the  bronchial  tube.  How 
very  little  the  "reflexion  of  sound"  assists,  is  evinced  by 
the  fact  that  the  vocal  fremitus  is  conducted  along  the 
bones  of  the  skull  and  the  spinal  column  (from  the  right 
bronchus)  and  even  to  the  back  of  the  chair  upon  which 
th6  person  sits. 

[to  be  continued.] 
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CITY  HOSPITAL. 

Asslstaot  Pbjslcian,  R.  H.  Ka^bbison. 

Case  I. — Aneurism  of  the  Popliteal  Artery. 


N.  P.,  aet  56,  German,  stone-mason,  was  admitted  into 
the  City  Hospital  January  29th.,  1877.  Patient  gave  his 
history  'as  follows :  On  January  2nd  while  at  work, 
he  was  seized  suddenly  with  a  severe  pain  in  his  foot, 
and  was  unable  to  walk.  In  an  hour  afterward  the  leg 
and  foot  had  become  blue  and  cold.  The  surgeon  in 
attendance  applied  warm  fomentations  and  poultices. 

On  the  second  and  third  day  a  black  spot  appeared  on 
the  anterior  surface  of  the  leg,  which  gradualy  increased 
in  size  until  the  time  of  his  admission  into  the  Hospital, 
when  the  gieater  part  of  the  anterior  'portion  of  the  leg 
and  foot,  together  with  the  toes,  was  found  to  be  in  a 
state  of  gangrene. 
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Thrombosis  of  the  anterior  tibial  artery  was  diagnosed, 
and  amputation  of  the  leg  determined  upon  ;  but  on  ac- 
count of  the  very  low  condition  of  the  patient  it  was 
concluded  to  postpone  the  operation,  and  to  try  and 
improve  his  health. 

February  3rd— No  marked  improvement,  Esmarch's 
bandage  was  applied,  and  the  leg  amputated  about  four 
inches  below  the  knee.  There  being  no  haemorrhage 
after  amputation  the  stump  was  simply  dressed  with  a 
solution  of  chloral,  and  left  open.  During  the  operation 
a  small  firm  tumor  was  discovered,  in  the  popliteal 
space  which  was  supposed  to  be  an  aneurism. 

No  haemorrhage  occurring  after  three  or  four  days, 
and  the  patient's  condition  being  much  improved,  the 
flaps  were  brought  together  with  adhesive  strips. 

February  9th — Has  had  a  chill,  and  the  anterior  flap 
begins  to  slough. 

February  12th — Has  had  another  chill,  followed  by 
high  fever,  and  all  the  symptoms  of  a  broncho- pneumo- 
nia. 

February  13th — Patient  has  a  bad  cough,  dyspnoea, 
and  no  appetite,  temp.  41  ^  C. 

February  14th — ^Delirium,  temp.  40.5  ^  C. 

February  15th — Death. 

Post-mortem  examination  revealed  a  solidified  aneu- 
rism  (soft^ne  dand  disintagrated  about  the  centre)  of  the 
popliteal  artery,  about  the  size  of  a  hen's  egg.  By  some 
singular  mistake  the  lungs  were  not  examined,  although 
it  was  intended  to  do  so. 


AMlstant  Pbydiclan,  D.  W.  Oardinbr. 

Case  I. — General  Tnherculosis. 

S.— N . 


Age  25. 

Occupation. — Laborer. 
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Social  condition. — Single. 

Nativity. — Sweden. 

Family  History, — So  far  as  could  be  ascertained  there 
was  no  hereditary  taint  or  sickness  in  his  family.  His 
parents  and  brother  are  living  and  healthy. 

Pa^t  History. — Patient  had  good  health  until  he  came 
to  this  country  in  1870,  when  he  suffered  from  some  hip- 
joint  trouble,  which  lasting  two  years  subsided  and  left 
him  in  his  usual  good  health  after  a  change  of  climate. 
Had  no  venereal  disease.  Patient  had  congenital  phi- 
mosis. 

Present  sickness  began  in  the  Spring  of  1875,  with  an 
inflammation  of  the  right  testicle  from  some  unknown 
'Cause.  An  abcess  formed,  was  opened,  and  discharged 
pus  freely  for  some  length  of  time.  Soon  afterwards  a 
cystitis  sprung  up.  Patient  had  pain  in  the  region  of 
the  bladder,  increased  desire  for,  and  painful  urination, 
which  symptoms  with  cloudiness  of  urine  have  continued 
•ever  since. 

When  admitted  to  the  Hospital  October  17th,  1876, 
patient  was  very  much  emaciated,  bowels  were  con- 
stipated, appetite  poor,  had  great  pain  in  bladder, 
urinated  nearly  every  half  hour  sometimes  oftener. 
Urine  acid  and  containing  pus  and  mucus  corpuscles  in 
.great  quantity. 

Had  a  remittent  fever  of  a  typhoid  character,  which  in 
the  course  of  a  month  or  so  subsided,  leaving  the  bladder 
43ymptoms  somewhat  less  troublesome.  Treatment  was 
.alkaline  diuretics  and  opiate  suppositories. 

In  D9cember  the  fever  returned,  presenting  the  same 
<5haracteri8tics,  lasted  about  two  weeks  and  again  sub- 
sided ;  the  bladder  symptoms  still  continuing.  Warm 
water  injections  were  tried,  but  the  introduction  of  in- 
struments caused  so  much  iiritation  that  it  was  thought 
better  to  discontinue  that  mode  of  treatment. 

Examination  per  rectum  by  Dr.  Hodgen  revealed  an 
enlargement  and  nodulation  of  the  prostate,  more  on  the 
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right  than  the  left  side.  About  this  time  (Nov.  '76)  a 
fusiform  tumor  of  the  right  vasdeferens  and  enlarge- 
ment of  the  right  epididymis  were  detected,  which  to- 
gether witli  the  funnel  shape  of  the  cicatrix  in  the- 
scrotum,  its  adherence  by  a  fibrous  band  to  the  lower- 
end  of  the  testicle,  and  a  wavy  clogged  sort  of  respira- 
tion, with  slight  loss  of  resonance  in  the  apex  of  the 
right  lung,  gave  rise  to  the  diagnosis  of  tuberculosis,  and 
the  adoption  of  treatment  accordingly. 

The  patients  general  condition,  during  the  latter  part 
of  December  and  the  first  two  weeks  of  January,  was 
much  better  than  at  any  time  since  admittance,  but  he 
still  passed  a  great  deal  of  pus  in  urine  and  had  to  urin-^ 
ate  very  frequently.  Appetite  moderately  good,  but  had', 
to  eat  very  slowly  as  his  food  was  apt  to  give  rise  to 
distension  of  the  stomach  and  bowels,  thus  increas- 
ing the  pressure  upon  and  pain  in  the  bladder.  Bowels 
constipated,  but  to  a  certain  extent  were  regulated  by 
laxatives. 

The  night  of  January  19th.  patient  had  diarrhoea. 
Xext  morning  had  some  fever,  pain  in  bowels  and  blad- 
der, great  thirst  and  an  elevation  of  the  evening  temper- 
ature 1  ^  cent. 

January  21st.  Fever  not  so  high,  pressure  in  ileo-cae- 
cal  region  develops  pain  and  slight  gurgling.  Evening 
temperature  slightly  elevated.    Diarrhoea  stopped. 

January  22nd.  Less  pain  in  the  bowels  and  more  inu 
region  of  the  right  kidney,  bladder  somewhat  easier. 

January  26th.  The  temperature  with  irregular  varia- 
tions, has  lowered  to  nearly  normal.  First  detected  a 
tumor  in  right  lumbar  region,  corresponding  to  upper 
half  of  kidney. 

January  27th.  Tumor  gradually  enlarging,  bowels  con- 
stipated, moderate  fever. 

January  28th.  Bowels  moved  freely,  no  change  in 
tumor  except  perhaps  an  increase  in  size,  pain  more 
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Intense  on  pressure  and  increased  amount  of  pus  in 
lu'ine. 

January  29th.  Patient  had  a  profuse  night  sweat  last 
night.  Is  easier  and  temperature  nearly  normal  this 
morning. 

February  2nd.  Patient  complains  of  cutting  pains  in 
right  lung  which  are  increased  in  severity  by  lying  on 
that  side,  has  slight  cough,  no  expectoration,  increased 
dullness  on  percussion  and  coarse  mucus  rales  in  apex 
of  right  lung.  Tumor  at  present  is  large  enough  to  be 
seen  as  a  projection  in  the  right  lumbar  region.  Feels 
irregular,  knobby  and  fluctuating  at  some  points;  it  ap- 
pears externally  about  the  size  of  a  man's  fist. 

February  9th.  Profuse  night  sweat  last  night. 

February  10th.  Perceptible  diminution  in  size  of 
tumor,  increased  amount  of  pus  in  urine.  Temperature 
fluctuations  very  irregular  during  the  past  week. 

From  this  time  patient  gi*adually  became  worse  from 
day  to  day ;  fever  sometimes  very  high,  then  subsiding 
with  profuse  prespiration.  Tumor  decreased  in  size 
until  it  could  hardly  be  felt,  pus  in  urine  varying  in 
quantity  but  always  in  excess.  Patient  suffered  greatly 
from  the  passage  of  small  calculi  and  plugs  of  mucus 
through  the  urethra.  •Died  February  21st.  11  p.  m. 

Post-mortem  twelve  hours  after  death,  by  Drs.  Hod- 
gen  and  Mudd,  in  the  presence  of  the  Hospital  corps 
and  Dr.  P.  G.  Robinson :  Pleuritic  adhesions  anteriorly 
and  posteriorly  on  the  right  side.  Tuberculous  deposits 
in  both  lungs,  where  they  have  coalesced  and  softened 
giving  rise  to  small  cavities  and  abcesses  containing 
cheesy  pus.  Scattered  patches  of  tubercle  at  points  in 
the  peritoneum,  most  over  anterior  border  of  liver  and  in 
the  vesico-rectal  fold. 

Liver  large  and  congested,  the  colon  being  adhel^nt 
at  its  flexure  also  the  capsule  of  the  right  kidney  ad- 
herent to  its  lower  surface.  Capsule  of  right  kidney 
thickened,  adherent  to  posterior  surface  of  colon,  (so  that 
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when  detached  it  left  a  perforation  of  the  colon  and  kid- 
ney, and  butloosley  attached  to  the  renal  substance. 

Right  kidney  enlarged  to  twice  its  normal  size  and 
almost  entirely  occupied  by  tuberculous  cavities  which 
communicated  with  the  pelvis. 

Right  ureter  thickened  and  its  inner  coat  degenerated 
to  a  pultaceous  ragged  mass.  Bladder  filled  with  urine 
and  pus,  walls  much  thickened,  its  inner  surface  saccu- 
lated and  pultaceous. 

Prostate  infiltrated  with  tubercle,  a  large  abcess  in 
the  left  lobe  opening  into  the  urethra  with  small  ones  in- 
the  right.  Tumor  on  vas-deferens  consisted  of  a  cheesy 
degenerated  pus.  Cysts  and  old  tuberculous  deposits  in 
right  epididymis.  Seminal  vesicles  of  right  side  also- 
containing  cheesy  deposits,  the. left  containing  semen. 
Left  kidney  enlarged,  congested,  and  containing  more- 
fat  about  it  than  normal.    Brain  and  coverings  normals 
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ST.  LOUIS  MEDICAL  SOCIETY. 

The  society  met  January  27th.,  1877,  as  usual,  Dr. 
Scott  presiding.  Dr.  Kennard  presented  a  cameous  or 
fleshy  mole,  which  had  been  expelled  from  the  uterus^ 
of  a  lady  about  three  days  before.  She  missed  her  menses- 
three  times  and  when  they  returned,  they  lasted  for  six 
days,  a  great  quantity  of  blood  being  lost.  During  this- 
menstrual  flow  the  mole  shown  was  expelled. 

The  subject  for  discussion  being  •'  The  Contagiousness 
and  Treatment  of  Diphtheria,"  Dr.  Kennard  read  a  paper- 
demonstrating  the  contagiousness  of    the  disease  and 
enumerating  ,the    remedies    generally  employed.     Dr.. 
Montgomery  considered    diphtheria  a  disease  of   the- 
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asthenic  type  and  therefore  thought  it  unsafe  to  give 
depressants  such  as  gelsemium  and  veratrum  viride. 
After  relating  several  cases  proving  the  contagiousness 
of  the  disease,  he  gave  the  following  plan  for  treatment 
as  the  one  persued  by  him :  In  the  commencement  of 
the  disease  he  employs  embrocations  on  the  throat, 
keeps  the  child  warm,  and  makes  use  of  the  vapor  of 
slacked  lime.  Small  doses  of  calomel  and  sod.  bicarb, 
are  very  efficacious  at  this  stage. 

When  the  diphtheritic  deposit  appears,  gives  quinia, 
iron  and  salicylic  acid  or  salicylicate  of  soda  with  good 
effect. 

The  efficacy  of  local  applications  is  very  doubtful,  for 
if  the  child  is  very  restless  there  is  danger  of  pressing 
the  membrane  down  into  the  throat.  When  practicable 
employs  salicylic  or  hydrochloric  acid. 

During  convalescense  persues  a  tonic  course  of  treat- 
ment. 

He  also  called  attention  to  the  occurrence  of  sudden 
deaths  during  convalescense  without  any  previous 
symptoms  of  paralysis. 

Dr.  Prewitt  held  that  diphtheria'is  a  self  limited  dis- 
ease which  runs  its  course  in  about  fourteen  days  and 
that  deaths  occurring  after  this  time  are  due  to  some  com- 
plications of  the  disease. 

He  favored  the  administration  of  small  doses  of  calo- 
mel in  combination  vrtth  sod.  bicarb.,  but  thought  that 
probably  the  soda  is  the  efficacious  remedy. 

In  cases  of  sudden  death  during  convalescence  begin- 
ning pyaemic  abcess  of  the  lung,  heart  clots  and  thrombi 
have  been  found. 

He  considered  the  absence  of  nervous  complications 
as  a  sequela,  one  of  the  characteristics  of  diphtheria  as 
distinguished  from  membranous  croup. 

Dr.  Newman  contended  that  if  it  be  true,  that  diphthe- 
ria is  of  germ  origin  and  hence  primarily  a  local  disease, 
local  applications  would  be  most  serviceable.    He  con- 
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fiidered  sulphurous  acid  fumes,  if  graduated  so  as  not  to 
irritate  the  air  passages,  the  best. 

Chlorate  of  potassium  is  a  very  good  remedy,  because 
it  carries  large  quantities  of  O.  If  respiration  is  inter- 
fered with,  there  is  an  increased  cxuantity  of  CO,,  in 
the  blood,  and  therefore  any  remedy  which  will  supply 
the  demand  for  O,  must  be  considered  most  valuable. 
Employs  quinia  and  iron  in  combination  with  potass, 
chlorat. 

Dr.  Hurt  spoke  of  the  occurrence  of  inflammatory 
diphtheritic  croup  and  in  the  asthenic  forms  favored  the 
old  fasliioned  treatment  of  calomel  and  venesection. 

Dr.  Kennard  considered  potass,  chlorat.  an  unreliable 
remedy.  Of  late  he  has  been  using  sulpho-carbolate 
of  soda  in  diphtheria,  but  has  not  employed  it  often 
enough  to  be  convinced  of  its  efficacy. 

F.  J.  LuTZ,  Recording  Secretary. 


Meeting,  February  10, 1877. 

Dr.  Hurt  showed  a  piece  of  leather  made  out  of  the 
skin  of  a  negro  who  had  died  suddenly  of  pneumonia. 

Dr.  Fairbrother  read  extracts  from  articles  in  which 
Sir  Wm.  Jenner  and  Dr.  George  Johnson  announce  the 
identity  of  membranous  croup  and  diphtheria. 

Dr.  Green  said  :  Mucous  tissue  is  a  direct  continuance 
of  the  skin.    It  is  the  skin  turned  inwards. 

Just  as  the  skin  forms  the  boundary  between  the  or- 
ganism and  surrounding  nature,  so  the  mucous  mem- 
brane forms  a  limitation  of  that  which  belongs  to  the  or- 
ganism and  that  which  is  outside  of  it.  The  food  in  the 
stomach  is  not  yet  a  part  of  the  organisni,  but  stands  at 
the  door  of  the  system.  The  very  mucous  secreted  in 
bronchitis  lies  upon  the  organization,  and  not  in  it. 
Even  when  pus  is  secreted,  although  the  process  is  an 
inflammatory  one  if  it  occur  upon  a  mucous  membrane, 
we  can  still  call  it  catarrhal,  because  it  takes  place  upon 
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.the  body,  to  distinguish  it  from  a  like  process  which  may 
occur  upon  the  surface  of  the  membrane,  or  in  the  body. 

To  understand  diphtheria  we  must  distinguish  between 
catarrh,  croup  and  diphtheria. 

Catarrh  is  the  slightest  of  the  processes  which  occur 
upon  mucous  membranes  and  distinguishes  itself  from 
the  others  by  the  fact  that  it  is  (1)  an  augmentation  of  a 
physiological  process  and  (2)  that  it  takes  place  upon 
the  body.  The  term  expresses  only  part  of  the  morbid 
process — that  of  hypersecretion — whereas,  at  the  same 
time,  there  is  hyperemia,  the  cause  of  the  hypersecre- 
tion, pigmentation,  swelling,  hypertrophy,  etc. 

Croup  diflfers  from  catarrh  in  the  quality  of  the  pro- 
cess. (l)Itis  not  an  augmentation  of  a  physiological 
process,  but  (2)  it  consists  of  a  new  formation,  which  is 
made  up  of  cells  and  a  fibrinous  exudation,  and  (3)  al- 
though it  is  upon. the  mucous  membrane  it  involves  also 
the  epithelium. 

Diphtlieria  diifers  from  both  of  these  processes  in  this 
manner.  It  is  an  infiltration  of  cells  and,  as  some  say, 
of  fibrinous  exudation,  into  the  very  parenchyma  of  the 
mucous  membrane  and  partly,  perhaps,  into  the  sub- 
mucous tissue,  and  the  process  does  not  take  place  upon 
I  the  mucous  membrane.    In  other  words  :  The  infiltiation 

is  so  thick  that  it  compresses  the  capillaries  of  the  part, 
cuts  off  nutrition,  and  kills  that  part  of  the  mucous  mem- 
brane so  affected.  It  is  necrosis  upon  a  small  scale. 
This  is  true  diphtheria.  The  so-called  diphtheritic  mem- 
I  brane     is    the   gangrenous    mucous  membrane,    with 

the  exudation  and  low  organisms.  When  the  diph- 
theritic slough  is  thrown  off,  there  is  a  loss  of  tissue, 
which  must  be  repaired  by  connective  tissue  and  this 
shrinks  and  leaves  a  scar. 

In  the  same  manner  we  use  the  terms  catarrhal    and 

.    diphtheritic  for  superficial  and  deep  morbid  processes 

taking  place  even  upon  the  skin.    Thus  we  say  catarrhal 

12 
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and  diphtheritic  variola,  the  former  attacks  only  the  epi- 
dermis which  is  reproduced  without  leaving  scarSy 
whereas  the  latter  attacks  the  cutis  vera  itself,  produces- 
loss  of  substance  and  scars  result. 

Although  it  cannot  be  said  that  the  process  grades  the- 
one  into  the  other,  yet  catarrh  and  croup  may  exist  to- 
gether at  the  time  on  the  same  mucous  membrane.  If 
we  test  the  products  of  the  two  processes  with  acetic  acid, 
we  will  find  that  the  secretion  of  catarrh  becomes  opatjue 
and  thread-like,  whilst  the  croupous  membrane  reacts 
like  fibrine,  becomes  clear  and  swells  up. 

Croup  and  diphtheria  are  processes  of  degree  rather, 
both  are  exudations,  the  one  supei-fiicial  and  the  other 
deep,  the  one  produces  no  loss  of  substance,  the  other 
does. 

The  question  to  be  decided  is:  Are  those  isolated  patches, 
found  on  the  uvula,  tonsils,  etc.,  diphtheria  or  croup? 

Prof.  Rindfleish  says:  Clinically  he  is  inclined  to  keep 
croup  of  the  pharynx^  falsely  called  diphtheria,  separate 
from  croup  of  the  larynx  and  trachea,  yet  anatomically 
he  must  consider  them  identical. 

The  false  membrane  in  the  larynx  and  trachea  loosens 
itself  easier,  and  upon  this  very  fact  depend  our  thera- 
peutic agents,  whereas  the  membrane  upon  the  pharynx 
adheres  firmly,  and  when  an  attempt  is  made  to  forcibly 
detach  it,  the  parts  bleed.  This  is  due  to  the  anatomi- 
cal structure  of  the  part.  In  the  larynx  and  trachea  we 
have  cylindrical  epithelium,  and  between  this  and  the 
mucosa  there  is  a  smooth,  homogeneous  limiting  or  base- 
ment membrane.  In  the  pharynx  we  have  a  laminated 
pavement  epithelium  without  the  homogeneous  limiting, 
membrane.  The  very  smoothness  of  this  limiting  mem- 
brane prevents  the  false  membrane  in  the  larynx  from, 
adhering  so  firmly  as  that  in  the  pharynx.- 

In  answer  to  the  question,  what  causes  the  severity  of 
so-called  diphtheritis  or  croup  of  the  larynx?  Prof.  R. 
says  it  is  due  to  a  general  affection  of  the  system.    This. 
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answer  is  not  a  satisfactory  one,  for  it  may  be  asked, 
what  causes  this  general  affection  of  the  system  if  it  is 
nothing  but  croup? 

Membranous  croup  of  the  larynx  is  dangerous  only  on 
account  of  its  location,  cutting  off  respiration. 

In  croupous  bronchitis  patients  throw  off  casts  of  the 
bronchi,  and  still  live.  Pneumonia  is  a  croup  of  the  pul- 
monary alveoli  and  yet  it  is  not  by  far  so  dangerous  as 
membranous  croup  of  the  larynx.  Can  these  few,  small, 
isolated  patches  on  the  uvulva,  etc.,  be  productive  of 
such  fatal  results?  Other  facts  must  be  taken  into  con- 
sideration. 

In  some  cases  of  diphtheritis  or  croup  of  the  pharynx, 
the  membrane  loosens  itself  after  a  few  days,  without 
any  manipulation,  and  the  patient  is  hardly  sick.  In 
other  cases  it  is  the  most  fatal  disease  known,  and  it 
takes  a  long  time  for  the  membrane  to  become  loose.  In 
croup  of  the  larynx,  so  soon  as  a  membrane  is  loosened 
and  thrown  off  either  spontaneously  or  by  an  emetic, 
another  is  reproduced  on  the  same  spot.  In  croup  of 
the  pharynx,  unless  an  attempt  is  made  to  remove  it  by 
force,  it  is  never  produced  again  in  the  same  place. 

These  differences  show  the  non-identity  of  croup  and 
diphtheritis. 

It  may  be  that  the  want  of  the  limiting  membrane  may 
play  some  part  iii  croup,  the  membrane  limits  the  pro- 
cess of  exudation,  preventing  it  from  uniting  intimately 
with  the  mucosa.  Its  absence  in  the  pharynx  allows  the 
exudation  to  become  intimately  connected  with  the 
mucosa,  to  become  a  process  taking  place  in  the  organ- 
ism. 

Cases  of  scarlet  fever  and  epidemic  diphtheritis  occur 
in  which  a  loss  of  substance  takes  places  and  there  is  a 
scar  left,  so  that  it  is  a  true  diphtheritis.  Hence  we  may 
safely  conclude  that  the  difference  between  croup  and 
diphtheria  is  one  of  degree — the  more  superficial  the 
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process,  the  nearer  it  stands  to  croup — the  deeper,  the 
closer  it  is  to  diphtheria,  and  hence,  also  the  terms 
croupous  diphtheria  and  true  diphtheria  are  justifiable. 


Reviews  and  Biblographical  Notices. 


Cyclopaedia  of  the  Practice  of  Medicine.  Edited  by 
Dr.  H.  von  Ziemssen.  \o\,  vii.  Diseases  of  the  Chyl- 
opoetic  System,  with  chapters  on  Diseases  of  theNaso- 
Paryngeal  cavity  and  Phaiynx,  Laryngitis  Phleg- 
monosa,  Perichondritis  Laryngia,  Neuroses  of  tlie 
Larynx  and  Spasm  of  the  Glottis. 

The  authors  of  this  volume  are  Prof.  Hermann  Wendt 
of  Leipsic;  Prof.  W.  Leube  of  Jena;  Dr.  O.  Leichtenstern 
of  Tuebingen;  Prof.  Arnold  Heller  of  Kiel;  Prof.  II.  von 
Ziemssen  of  Munich,  and  Dr.  A.  Steften  of  Stettin. 

Translated  by  Drs.  A.  Y.  Macau  of  Dublin;  E.  W. 
Schauffler  of  Kansas  City,  Mo.;  A.  B.  Ball,  M.D.,  and  L.  A. 
Stimson  of  New  York,  and  J.  S.  Cohen  and  A.  Y.  Har- 
linger  of  Philadelphia.  Albert  H.  Buck,  M.  D.,  New 
York,  editor  of  the  American  edition. 

The  lirst  or  introductory  chapter  is  by  Prof.  AYendt,  on 
diseases  of  the  Naso-Pharyngeal  Cavity  and  Phaiynx, 
their  general  anatomy,  relations  to  the  ear,  symptom- 
atology, diagnosis  and  treatment.  Next  come  acut^  and 
chronic  nasal  catarrh,  croupous  and  diphtheritic  inflam- 
mations; condition  in  tuberculosis,  in  syphilis,  etc.  Pol- 
lowing  comes  Morbid  Growths,  Neuroses,  and  Foreign 
Bodies,  each  of  which  subjects  is  discussed  so  much  at 
length  as  to  present  to  the  reader  the  present  state  of 
knowledge  on  the  subject. 

A  third  of  the  volume  is  devoted  to  the  diseases  of  the 
Stomach  and  Intestines.    The  relation  of  the  former  to 
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other  organs  being  illustrated  by  two  figures — one  giving 
a  view  from  the  front  and  one  from  behind.  This  section 
is  by  Prof.  Leube,  and  comprehends  Grastritis,  Sporadic 
Cholera,  Diphtheritic  Gastritis,  Ulcers  of  the  Stomach, 
Tumors  of  the  Stomach,  Cancer,  Softening  Hsemorrhage, 
Xeuroses,  Dilatation  and  Contraction,  Rupture,  etc.,  etc. 
The  etiology,  pathology,  symptomatology,  diagnosis, 
prognosis  and  treatment  being  dwelt  upon  at  length. 

Under  the  head  of  Diseases  of  the  Intestines^  strangu- 
lation by  internal  hernia,  by  the  appendix  vermiformis, 
by  diverticular  knots,  etc.  \  The  etiology,  symptoms, 
diagnosis,  cause  and  terminations  are  discussed  at 
length.  We  believe  nowhere  in  medical  literature  can 
be  found  so  careful  and  thorough  study  of  this  obscure, 
but  important  subject,  as  in  this  article  by  Prof.  Leich- 
tenstern,  hence  its  great  value  to  the  practitioner  for 
reference,  in  his  hour  of  greatest  anxiety  and  need  of 
help.  The  general  practitioner  is  responsible  for  so  vast 
a  number  and  variety  of  facts  that  he  is  compelled  to  be- 
come a  mere  cyclopaedia  himself,  or  employ  one  for  re- 
ference when  in  want  of  facts,  which  is  intinitely  better 
for  the  mind  than  too  much  taxing  of  the  memory;  if  he 
never  reads  these  vast  volumes  except  as  he  has  cases  of 
interest  to  treat,  and  casts  about  for  all  the  help  possible, 
the  satisfaction  then  of  having  near  at  hand  the  best 
council  attainable,  is  a  great  comfort  to  a  conscientious 
man. 

Prof.  Heller  writes  the  section  on  Parasites;  the  subject 
being  fully  illustrated  by  wood  cuts  of  excellent  work- 
manship, it  furnishes  invaluable  means  of  diagnosis  of 
the  parasite  we  have  to  deal  with  in  every  case  where 
one  is  captured,  and  from  the  symptoms  and  location  a 
fair  chance  to  guess  before  he  is  captured. 

H.  von  Zeimssen*  contributes  a  section  on  Ulcerations, 
Tumors  and  Neuroses  of  the  Larynx  and  Laryngial 
Phthisis,  the  same  being  illustrated,  as  also  Syphilitic 
Ulcerations,  their  progress  and  treatment. 
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Prof.  Steffen  supplies  the  concluding  section  on  Spasvi 
of  the  OlottiSy  giving  its  history,  causes,  complications, 
pathological  anatomy,  diagnosis,  prognosis,  and  treat- 
ment. This  volume  will,  doubtless,  be  more  highly 
prized  by  practitioners  for  reference  than  any  which 
have  preceded  it. 

The  high  character  of  the  publishing  house  is  well  sus- 
tained in  this  volume  by  the  great  number  and  excellence 
of  the  illustrations,  as  also  in  the  material  and  other 
workmanship  of  the  volume.  E. 
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Transactions  of  the  Illinois  State  Medical  Sociaty. 
Pull  term  extra. 

Uterine  Gestation  of  the  Tibo-  ovarian  Foiim. 
With  special  examination  of  the  sac,  uterus,  and  ap- 
pendages. By  A.  Sibley  Campbell,  M.  I).,  New  York : 
Wm.  Wood  &  Co. 

The  American  Medical  Associationand  the  Pharma- 
copeia.   By  Edward  R.  Squibb,  M.  D.,  Brooklyn. 


Medical  Colleges. 


The  thirty- sixth  annual  commencement  of  the  Mis- 
souri Medical  College  took  place  on  the  2nd  of  March  at 
the  Merchantile  Library  Hall  at  7  p.  m.  The  audience 
was  large  and  appreciative.  Prof.  Tuholsky  delivered 
the  valedictory  which  was  well  received. 
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The  usual  exercises  were  varied  by  the  presentation  to 
tlie  College  by  the  graduating  class,  a  life  size  portrait 
of  Prof.  John  S.  Moore,  the  Dean  of  the  College,  painted 
by  Gustave  Cramer,  and  mounted  on  heavy  gilt  frame. 
Dr.  C.  A.'Hatch  made  the  presentation,  which  was  appro- 
priately responded  to  by  the  venerable  professor. 

The  degree  of  JDoctor  of  Medicine  was  conferred  on 
sixty-five  young  gentlemen  [  Olobe- Democrat]  The  ex- 
-ercises  being  highly  creditable  to  all  concerned. 

TThe  Thirty-fifth  annual  commencement  of  the  St. 
iiouis  Medical  College  took  place  at  the  Mercantile  Li- 
brary Hall  on  Thursday,  7th  of  March,  at  7  p.  M.  The 
-valediction  was  delivered  by  Prof.  J,  S.  B.  AUeyne  and 
uvas  highly  appropriate  to  the  occasion. 

The  degree  of  Doctor  of  Medicine  was  conferred  on 
fifty-one  young  gentlemen  [  Olohe-Democrat.']  by  Prof. 
JTohn  T.  Hodgen  who  is  peculiarly  happy  in  his  way 
of  blending  sentiment  with  ceremony,  flowers  with  wit, 
io  the  relief  of  the  ordinary  monotonous  routine. 

So  full  particulars  both  of  the  College  Commencements 
and  Alumni  Banquet,  have  been  published  in  the 
daily  papers,  that  we  feel  limited  to  the  above  brief 
notices. 


OBITUARY. 

Sir.  William  Fergusson,  President  of  the  Royal  College 
of  Surgeons,  died  February  11th.,  aged  sixty-nine  years. 
He  was  born  in  Scotland,  and  received  his  medical  edu- 
cation in  Edinburg.  In  1840  he  was  tendered  the  Chair 
of  Surgery  in  Kings  College  London.  He  was  created  a 
JBaronet  in  1865  and  in  1870  was  elected  President  of  the 
Koyal  College  of  Surgeons.  His  contributions  to  medi- 
cal literature  are  well  known  to  the  profession,  and  his 
fame  as  a  surgeon  world-wide. 


t 

Meteorological  Observations. 


By  A.  WI8LIZBNU8,  M.D. 

The  following  observatioiu  of  daily  temperature  in  St.  Louis  are  made  with  a  iuxixcm.^ 
and  MINIMUM  thermometer  (of  Ureen,  N.  Y.).  The  daily  minimam  occurs  generally 
in  the  nighttthe  maximum  at  8  p.  v.  The  monthly  nieAU  of  the  daily  minima  anil« 
mixlma  added  and  div^ided  by  %,  {^ives  quite  a  reliable  mean  of  the  mouthly  tempera-- 
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THEBMOM£T£&  FABENHEIT— FEBRUABT,  1877. 


Day  of 
Month. 

Minimum. 

1 

44.0 

2 

42.0 

S 

S6.5 

4 

8>.6 

^ 

29.0 

« 

.S2.5 

7 

88.A 

8 

86.6 

M 

84.0 

10 

8i5 

11 

880 

12 

80.0 

18 

28  5 

14 

81.0 

15 

30.5 

Iti 

88.0 

17 


83.0 


Maximum. 


67.0 

54.0 
48.5 
45  5 
85.0 
48.0 
49  5 
465 
49.0 
54.5 
55  0 
3"^.0 
86.0 
41.0 
61.0 
460 
49.0 


Day  of 
Month. 


18 
19 
20 
21 
22 
28 
24 
25 
26 
17 
28 
29 
80 
31 


Minimum. 


Means  3'i.7 

Monthly  Mean  88.6 


Maxim  am. 

6.5.0 

890 

465 

KL5 

515 

48  & 

86.0 

82  5 

44  5 

47.5 

515 

43  6 

Quantity  of  rain :  0.53  inches. 


Mortality  Report.— City  of  St.  Louis. 


From  January  27,  1877,  to  February  27,  1877,  Inclusive. 


Cholera,  Infantum,.! 

Diarrhoea* t: 

Dysentery, 2 

Croup 3 

DiplUherlu 8 

Fever,  Congefrtlve..  8! 
"  Jntrrmittent  1' 
*•       Bemittint.  .  1 

"       Scurlet 21 

Tvphold tt 

'*        T}iiho-Mal  .  3 

Fysmin 1 

Whooping  Cough..  ^ 

Inanition 1 

Anasarcii i! 

Cancer,  Bi*ea8t...  .  l 

Liver 1 

Marnemus 14 

••       (Senile) ..  1 

Gangrene K 

Hydrocephalus 9 

Phthisis  Pulmon..6i 

ii^croftila. 1 

Tub.  Bronchiiltf....  1 


Meningitis C 

Pevitoniiis K 

Apoplcjy-- serous..  8 

•*  cerebral  3 

Conges 'n  of  Jduiu.  5 
Convoliionsdnric  28 
Inflanim'nol  Brain  7 
Dtmentia.  chrouic.  1 

Myelitis 1 

Tetanus  Trauma* ic.  ) 
TriMnu8llar(:en*m.  6 
Am  111 u  Pectoris....  i 

Dropsy 8 

i'Sncenoma  of  Vcn.  2 
Hyi)er'»  oflleurt...  2 

Pericarditis 2 

Vnlv.  Dis.  of  Heart.  8 
Dihtatlou  of  Yen..  1 

Asthma 4 

Bronchitis 19 

"       ctironlc....'.  1 

Cong,  of  Lungs Id 

Eni|hy«emu 1 

Hiemotysis k 


Laryngitis 1 

t'liuniis 1 

Pneumonia IH 

typhoid y 

Atrophe  or  Lungs. .  1 

Ascites 1 

anteritis >■ 

Gestro  Kuieritis....  5 

Jaundice 1 

Cong,  of  Bowels 1 

Hepatitis 8 

Ulcer  <f  bowels.... .  1 

Kistuln  in  Ani 1 

Bnlarue't  of  Spleen  1 

Albuminuria 2 

Nephritis 2 

•:;ybtlti8 1 

Metritis,  not  peur..  2 
ovariam  Tumor. .  .  1 

CtO'ine  Tumor 1 

Atelectasis Pulmo..  2 
Infantis  cltbillty. . . 

Cyanosis 2 

Icterus  i^eonarum.  2 


] 

1 
1 
1 
1 
1 


Spina  Bifida 

Kxhaustion 

Uterine  Caiic  r 
Uicm.  Pcii»t-Partnm 
Pueiperal  Metritis.. 

••       Peritonitis.. 

"       Mania..  ., 
Ex'n,  Tedious  Lab 
Ucbility  (Senile)...!^ 

Olu  Age i 

Gen.  DebUify *- 

Fracture  of  bkull...  •^' 
DruAvned,  acoid't..  * 
PuiBOiiiuir(Morph.)  ' 
Shick...  ......   ...  *J' 

Stranuled,  ace* I * 

buicide  by  Stab.   . .  1 
Gunshot 2 

Total  Deaths  .84» 
Under  Ave  years.  liM 

Stillborn 4? 

Premutuie  B.rih. .  .10 


JAS.  O'GALLAGHER,  Clerk  Board  o/ITmUK 
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Original  Communications. 


COMPLETE  OCCLUSION  OF  THE  VAGINA. 

EE8ULT  OF  TEAUMATM  INJURY,  RELIEVED. 

By  J.  M.  RICHMOND,  A.  M.,  M.  D  ,  of  St.  Joseph,  Mo. 
[Reported  to  the  St.  Joseph  Medical  Society,  Nov.  4tb,  1872.] 


In  May,  1871, 1  was  consulted  by  Mrs.  V.,  aged  21,  re- 
cently married.  To  all  appearances  a  healthy  and  per- 
fectly developed  woman.  Obtained  from  her  the  follow- 
ing brief  history : 

"Enjoyed  good  health  up  to  marriage.  Have  never 
menstruated.  Suffer  occasionally  now  with  pain  in  the 
lower  stomach.  When  about  eight  years  of  age,  received 
a  severe  injury  falling  astride  the  branch  of  a  tree.  Was 
quite  ill.    Was  attended  by  several  physicians." 

On  examination  I  found  the  following  condition:  Mons- 
veneris,  labia-majora,  clitoris  and  perineum  normal; 
nymphia  partially  obliterated;  meatus  urinarius  closed; 
the  ostium  vagina  perfectly  occluded  with  a  dense  cicar 
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trix;  just  under  the  symphisis  j^ubis  there  was  a  sliglit 
depression  of  half  an  inch,  with  a  small  opening  at  the 
bottom,  through  w-hich  a  small  sound  could  be  passed 
into  the  bladder.  With  finger  in  rectum  and  sound  in 
bladder,  no  trace  of  vagina  could  be  detected,  but  a  hard 
and  unnatural  feel  to  the  w^hole  base  of  the  bladder. 
Could  not  make  out  the  womb,  but  a  verj'  tender  point 
about  WThere  we  would  expect  to  find  the  os-uteri  from 
which  she  had  suffered  for  several  days.  This  proved 
to  be  an  abscess  which  opened  into  the  bladder,  pus  and 
slireds  of  lint  passing  with  relief  to  the  pain.  I  supi)ose 
the  lint  must  liave  remained  encysted  from  the  time  of 
healing  of  the  injury  nearly  thirteen  years  previously. 
With  finger  in  rectum  and  pressure  on  the  hyi)ogas- 
trium,  uterus  could  not  positively  be  felt. 

An  operation  for  the  relief  of  this  condition  was  not 
agreed  to  for  some  time.  Not  until  her  sufferings  from 
symptoms  of  obstructive  dysmenorrhoea  became  so  ur- 
gent that  they  were  forced  to  consent  to  have  something 
done  for  her  relief.  In  spite  of  the  warm  weather  I  con- 
cluded to  operate,  choosing,  as  near  as  I  could,  about 
ten  days  after  what  I  took  to  be  a  monthly  molimen. 

July  31.  Patient  anaesthetised  (chloroform);  in  litho- 
tomj^  position  w^e  proceeded  with  the  operation.  Fully 
impressed  with  Dr.  Emmet's  ideas  and  success  in  opera- 
tions on  the  vagina,  we  detennined  to  do  as  little  cutting 
as  possible,  the  tendency  to  contract  being  in  propor- 
tion to  the  amount  of  cutting  done.  Immediately  within 
the  small  opening  at  the  bottom  of  the  sulcus  there  was 
readily  detected  a  dilation  leading  into  another  constric- 
tion about  one-half  inch  beyond  the  outer  one.  With 
the  scissors  I  opened  that  freely,  finding  but  one  open- 
ing which  led  immediately  into  the  bladder,  leaving  al- 
most no  urethra,  though  with  perfect  control  over  urine. 
Starting  about  half  an  inch  posterior  to  this  entrance  to 
bladder,  with  scissors  I  cut  backwards  through  cica- 
tricial tissue  to  fonchette.    Then  with  two  fingers  in  the 
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Tectum  and  sound  in  the  bladder,  lield  by  an  assistant, 
I  commenced  tearing  and  breaking  down  tissue  with 
linger  and  roughened  handle  of  scalpel,  in  direction  of 
womb,  guarding  carefully  the  rectum.  The  tissues  were 
hard  and  unyielding,  and  progress  was  made  slowlj-. 
After  gaining,  in  this  way,  two  and  a  half  or  three  inches, 
patient  bearing  the  chloroform  badly,  the  operation  al- 
ready extending  over  an  hour  and  a  half,  it  was  thought 
prudent  to  desist  for  the  present.  One  of  Dr.  Sims'  glass 
plugs,  medium  size,  was  introduced  and  secured  with  a 
bandage;  one-fourth  grain  moi^phine  in  afternoon;  sup- 
pository cocoa-butter  and  one-half  grain  morphia  at  1) 
p.  M.,  and  one  or  two  suppositories  daily  constituted  all 
the  treatment  except  the  free  use  of  ice.  the  daily  re- 
moval of  plug  and  syringing  the  parts  after  suppuration 
was  established.  There  were  strong  symptoms  of  the 
molimen  August  8th. 

September  6.  We  proceeded  with  the  operation;  could 
not  detect  the  womb  or  any  accumulation.  Found  that 
the  plug  had  retained  all  that  was  gained  at  the  previous 
operation;  a  vagina  nearly  normal  in  color,  perfectly 
healed,  two  and  a  half  inches  deep;  with  scissors  we 
made  a  slight  cut  at  the  bottom,  extending  on  each  side; 
then  with  lingers  in  rectum  and  sound  in  bladder,  we 
cautiously  tore  away  until  four  and  a  half  or  five  inches 
had  been  gained.  It  was  delicate  work.  Seemed  a  s  if 
there  was  only  the  thickness  of  the  coats  of  the  bowels 
between  my  lingers,  which  I  believe  was  really  the  case. 

At  this  depth  I  could  not  find  the  womb;  felt  what  I 
supposed  to  be  it,  very  small,  between  my  finger  in  new 
vagina  and  pressure  on  hypogastrium.  For  fear  of  in- 
juring peritoneum,  or  doing  irreparable  injury  by  prose- 
cuting the  search,  we  concluded  to  be  content  with  what 
we  had  gained  for  the  present,  and  wait  further  develop- 
ments. Introduced  a  large  plug  one  and  one  third  inches 
by  five  inches  deep,  retained  wath  bandage.  The  advan- 
tage claimed  for  the  glass  plug  is  that  on  the  parts  heal- 
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ing  all  the  space  you  have  gained  is  retained.  The  cica- 
tricial tissue  partakes  more  of  the  character  of  natural 
mucous  membrane,  and  there  is  not  the  same  tendency 
to  contraction.  Treatment  the  same  as  at  first.  She 
made  a  speedy  recovery  with  a  good  vagina  one  and 
three  fourths  by  four  and  one-half  inches  deep.  Every 
month  there  were  strong  evidences  of  an  effort  at  men- 
struation, with  considerable  pain. 

About  the  second  or  third  molimen  after  the  last  oper- 
ation, she  told  me  she  had  passed  a  little  blood,  or  that 
the  end  of  the  plug  was  bloody  when  she  removed  it  foF 
the  use  of  her  syringe.  I  did  not  see  her  at  the  time.  On 
using  the  speculum  I  could  detect  no  opening.  Told  her 
to  let  me  know  when  she  was  sick  again. 

In  February,  1872,  she  sent  for  me;  said  she  was  pass- 
ing blood  again.  On  removing  the  plug  it  was  bloody. 
I  introduoed  the  speculum,  cleansed  the  vagina,  and 
found  the  blood  oozing  through  a  very  small  opening  in 
the  anterior  portion  of  the  wall,  about  one  and  a  half 
inches  from  cul-de-sac.  I  could  pass  a  small  probe  into 
it,  but  not  more  than  one-half  inch. 

After  she  was  well  over  this  period — the  second  men- 
strual period  she  ever  had — I  enlarged  the  opening  with 
scissors,  and  dilated  with  finger.  Found  the  mouth  of 
womb  just  within.  Could  not  recognize  the  lips  or  any- 
thing but  the  OS.  Everything  seemed  to  have  been  sealed 
up  from  the  extensive  imflammation  thirteen  years  pre- 
viously. The  womb  was  small;  could  pass  a  probe  about 
one  and  three-fourth  inches.  I  regarded  this  operation 
as  complete. 

I  supposed  the  remains  of  the  original  vagina  to  be 
between  the  new  vagina  and  bladder.  With  almost  no 
urethra,  she  has  perfect  control  over  urine.  With  the 
exception  of  urethral  opening  one  and  one-fourth  inches 
posterior  to  natural  meatus,  she  has  a  very  good  vagina. 

At  this  date  she  has  menstruated  regularly  nine  times; 
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is  in  good  health,  and  a  happy  wife.    She  still  wears  the 
one  and  three-fourth  inch  plug  occasionally. 

• 

Note. — The  tendency  in  these  operations  is  almost  in- 
variably to  contraction.  Though  the  tearing  and  healing 
around  glass  offers  the  longest  immunity.  In  this  case, 
five  years  after  the  dates  given  above,  it  may  be  some 
satisfaction  to  have  a  note.  There  is  quite  a  contraction 
near  the  womb,  which  I  believe  will,  some  time  before 
the  meno-pause,  necessitate  another  operation.  She  still 
menstruates  regularly,  and  has  enjoyed  uniform  good 
health,  with  the  exception  of  once  or  twice  suffering  from 
a  pelvic  abscess.  She  has  never  conceived. 
St.  Joseph,  Mo.,  January,  1877. 


CROUP  AND  DIPHTHERIA. 

By  E   MONTGOMERY,  M.  D. 
IBead  before  the  8t.«Loai8  Medical  Society,  Feb.  lOlh.,  1877.1 


Croup  is  an  inflammatory  affection  of  the  mucous  mem- 
brane lining  the  larynx,  trachea  and  bronchia,  and  if 
not  controlled  or  arrested  at  the  commencement,  a  false 
membrane  will  form  in  those  respiratory  passages.  The 
disease  comes  on  suddenly  and  mostly  in  the  night,  and 
is  in  great  part  confined  to  children  from  two  to  six 
years  of  age.  It  manifests  a  certain  degree  of  peri- 
odicity, having  remissions  in  the  morning  and  exacer- 
bation in  the  night.  Sometimes  it  is  preceeded  for 
ten  or  twelve  hours  with  febrile  symptoms,  such  as  quick 
pulse,  flushed  face,  suffused  eyes,  restlessness,  irrita- 


174  Original  Coiumunications, 

bility,  etc.,  then  follows  the  hoarseness,  the  respiration 
becoming  harsh  and  sonorous,  the  inspirations  accom- 
panied by  a  crowing  noise,  then  there  is  a  characteristic 
croup  J  cough,  hard  ^  to  be  described,  but  once  heard 
never  to  be  forgotten.     In  the  beginning  the  breathing 
and  cough  are  both  loud,  dry  and  sonorous,  but  in  the^ 
advanced  stages  muffled  and  whispering.    The  patient 
will  early  complain  of  a  painful  soreness  or  constricture^ 
of  the  membrane  sterni ;  as  the  disease  advances  the 
dyspnea  increases,  there  is  great  jactitation  and  irri-^ 
tability,  the  countenance  expressive  of  great  distress 
and  anxiety ;  the  little  patient  will  grasp  his  throat,  try 
to  thrust  his  hand  into  his  mouth  as  if  anxious  to- 
remove  the  offending  substance  from  his  fauces ;  there^ 
will  be  great  drousiness,  but  no  quiet  sleep ;  he  will 
soon  arouse  in  terror  and  alarm,  the  breathing  becomes 
gasping  and  intermittent,    suffocation  seems  eminent, 
the  skin  cold  and  clammy,  and  death  closes  the  heart 
rending  scene  by  apnea,  asphyxia  coma  or  convulsions. 
Some  authorities  believe  that  spasm  of  the  epiglottis 
and  some  of  the  surrounding  parts  is  the  chief  cause  of 
the  great  dyspnea  present. 

As  nearly  all  writers  on  the  subj  ^ct  from  Blair,  Homes,. 
Cheyne,  Hossack;  down  to  Watson,  '^Tanner,  Flint,. 
Ware,  Stokes  and  Aitkin,  agree  that  true  croup  at  the 
commencement  is  a  peculiar  form  of  inflammation  of  the 
respiratory  passages,  so  both  ancient  and  modern 
authors,  with  very  few  exceptions  recommend  an 
antiphlogistic  treatment,  to  wit,  leaching,  venesection 
purgatives,  emetics,  cardiac  sedatives,  mercurials  and 
blisters ;  and  in  the  advanced  stages  tonics,  antispas- 
modics and  nutritives. 

In  the  beginning  of  the  attack,  there  is  certainly 
inflammation  followed  by  thickening  and  enlargement 
of  the  lining  of  the  respiratory  passages,  especially  of 
thQ  trachea,  and  if  the  inflammation  is  not  controlled  a 
tenaceous  mucous  secretion  will  be  thrown  out,  which 
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will  soon  become  organized  into  a  false  membrane, 
which  will  not  only  line  the  trachea  but  will  soon  involve 
the  larynx  the  bronchial  tubes  and  often  the  air  cells 
also.  The  iirst  efforts  of  the  physician  will  then  be 
properly  directed  to  the  removal  or  mitigation  of  this 
inflammatory  action  by  antiphlogistics. 

If  the  patient  is  robust  venesection  should  at  once  be 
resorted  to,  an  ounce  of  blood  to  be  drawn  for  each  year 
of  the  childs  age.  Cloths  wrung  out  of  ice  water 
sedulously  ai)plied  to  the  throat  and  over  the  sternum  ; 
when  the  ice  applications  have  been  carried  as  far  as 
they  seem  appropriate,  a  snufi"  ointment,  or  tobacco 
leaves  may  be  substituted*.  An  emetic  of  tartrate  of 
antimony  and  potash,  or  the  yellow  sulphuret  of 
mercury  should  be  given,  and  repeated  as  often  as 
necessary  to  clear  the  air  tubes  of  all  mucous  or 
fibrinous  obstruction.  Two  or  three  grains  of  calomel 
every  three  or  four  hours,  but  not  pushed  to  salivation. 
If  the  calomel  does  not  act  sufficiently  on  the  bowels  it 
may  be  assisted  with  the  tartrate  of  potash  and  soda. 
To  assist  in  subduing  inflammatory  action,  aconite  or 
veratrum  viride  with  nitre,  and  syrup  should  also  be  em- 
ployed, carefully  watching  the  effects. 

The  room  should  be  well  ventilated  but  the  tempera- 
ture not  allowed  to  go  below  65  ®  P.  and  the  hot  vapour 
arising  from  a  combination  of  quick  lime,  sugar  and 
boiling  water,  should  be  constantly  inhaled,  and  the 
spray  of  lactic  acid,  lactate  of  lime  or  bi-carbenate  of 
potash  be  thrown  into  the  throat  by  means  of  atomizers. 

In  children  who  are  not  robust,  the  venesection  should 
be  supplanted  by  a  few  leeches,  and  the  tartar  emetic 
dispensed  with,  giving  instead  turpeth  mineral,  or 
sulphate  of  zinc ;  the  calomel,  aconite  and  veratrum 
viride  should  also  be  very  sparingly  and  very  cautiously 
used.  Tobacco,  snuff  and  blisters  in  asthenic  cases 
should  give  place  to  liniments  and  hot  embrocations. 

•Tobacco  always  u  ed  w:th  c:iutiju. 
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The  lime  vapour  and  the  use  of  the  medicated  spray  be 
persevered  with  in  all  cases. 

.  In  the  advanced  stages  when  tonics  can  be  safely 
given  quinine,  carbonate  of  ammonia  and  senega  may 
be  freely  administered,  as  reccommend^d  by  Professor 
Fordyce  Barker  of  New  York.  As  a  veteran  practi- 
tioner of  vast  experience  and  great  ability,  and  one  who 
in  every  way  commands  our  respect  and  confidence. 
Prof.  Barker's  very  positive  and  sincere  reccommenda- 
tions  are  entitled  to  our  earnest  consideration,  and  he 
assures  us  that  he  has  not  lost  a  case  of  croup  in  twenty 
years  where  he  had  full  control  of  the  case  from  the 
commencement. 

Prof.  Barker's  course  of  treatment  is  the  use  of 
hydrargyri  subsulphate  flavum  as  an  emetic ;  keeping 
down  inflammation  and  fever  by  veratrum  viride  and 
sweet  spirits  of  nitre,  and  giving  carbonate  of  ammon. 
and  senega  with  veratrum  and  nitre  when  inflammatory 
symptoms  and  dyspnea  exist ;  and  quinine,  ammonia, 
fienega  and  mistura  gum  acacia  as  a  tonic  and  expecto- 
xant. 

As  spasm  of  the  rima  glottidis  and  surrounding  parts 
is  according  to  many  authorities  a  prime  cause  of  the 
^eat  dyspnea,  musk  valerian,  castor  and  chloral 
dydrate  may  be  employed;  but  if  as  mj;ny  contend 
there  is  paralysis,  strychnea,  iron  and  other  tonics,  may 
T)e  administered. 

When  all  otlier  remedies  fail,  and  suffocation  from 
false  membrane,  paralysis  or  spasm  of  the  parts  seems 
impending,  tracheotomy  should  be  resorted  to  before  it 
is  too  late.  When  this  operation  is  skilfully  perfonned 
in  the  midst  of  favorable  surroundings,  it  will  be  the 
means  of  rescuing  thousands  from  an  agonizing  death. 

It  remains  to  say  a  few  words  about  the  non-identity 
of  croup  and  diphtheria. 

It  is  worthy  of  remark  that  the  earliest  writers  on 
croup  whilst  most  of   them  viewed  laryngitis  laringo- 
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trachitis  and  catarrhal  laryngitis  as  true  croup  or  modi- 
lications  of  that  disease,  yet  they  almost  universally  con- 
sidered what  they  called  cynanche  maligna,  or 
diphtheria,  as  an  entirely  different  malady. 

The  first  full  description  of  croup,  published  under 
that  name,  in  the  English  language  by  Dr.  Francis 
Howe  of  Edinburgh,  treated  of  croup  and  cynanche 
maligna  as  entirely  different  diseases  ;  and  Drs.  Cheyne, 
CuUen,  Copeland  and  Hossack  of  this  country  who 
"wrote  on  the  disease  about  the  time  as  Cheyne,  all  took 
the  same  side  in  favor  of  our  identity.  With  the  excep- 
tion of  a  very  few  Continental  writers  this  opinion  ob- 
tained until  quite  recently  a  great  many  French,  German 
And  British  writers  have  recently  came  out  in  favor  of 
the  doctrine  that  croup  and  diphtheria  are  but  manifesta- 
tions of  one  and  tjie  same  disease. 

In  Germany  we  have  Vogel  Steiner,  and  the  author  of 
the  article  "Croup"  in  Ziemssen's  Encyclopedia  of  Practi- 
cal Medicine,  and  many  others  holding  this  novel 
doctrine.  In  England  we  find  six — Wm.  Jenner,  Prof. 
George  Johnston,  Dr.  Bristowe,  (the  author  of  the  very 
recent  work  on  practice  of  medicine),  and  many  others 
In  favor  of  the  doctrine  of  identity,  besides  many  in 
Prance  who  take  it  for  granted  that  the  doctrine  of 
the  identity  of  croup  and  diphtheria  is  self  evident,  and 
unworthy  of  discussion  or  controversy. 

Notwithstanding  the  deservedly  high  standing  of  the 
-advocates  of  the  identity,  a  few  prominent  points  of 
difference  between  these  diseases  will  furnish  a  differ- 
^ential  diagnosis  which  ought  to  convince  most  unpreju- 
•diced  inquirers  that  croup  and  diphtheria  are  essential- 
ly distinct  and  different  affections. 

Croup  always  comes  on  suddenly,  and  generally  in 
the  night,  and  is  always  of  short  duration. 

Diphtheria  does  not  come  on  suddenly,  has  always 
*one,  two  or  three  days  of  premonitory  symptoms,  and  is 
inot  of  short  duration. 
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Croup  is  not  an  epidemic  or  contageous  disease^, 
whilst  diphtheria  is  eminently  so. 

Croup  is  almost  entirely  confined  to  children  most  of 
the  cases  occurring  in  children  from  two  to  six  years 
of  age. 

Diphtheria  attacks  all  ages  and  conditions. 

In  croup  the  pseudo -membrane  forms  Urst  in  the 
trachea  (hence  Cullen,  Aitkin  and  others  designated  it 
angina  trachealis),  and  from  the  trachea  may  extend  to 
the  larynx  and  bronchia. 

In  diphtheria  the  membranous  deposit  is  tirst  seen  od 
the  tonsils,  arches  of  the  palate,  uvula,  etc.,  and  fron^ 
thence  may  invest  the  larynx  and  trachea. 

In  croup  the  false  membrane  is  confined  to  the  larynx^ 
trachea,  bronchial  tubes  and  air  cells,  whilst  that  of 
diphtheria  first  attacks  the  tonsils,  palatine  arches,, 
uvula,  the  nares,  inside  of  the  lips  and  cheeks  and  often 
in  the  anus  and  vagina,  and  on  any  abraded  or  exco- 
riated surface  of  the  skin. 

The  pseudo-membrane  of  croup  does  not  emit  the  very 
strongly  offensive  and  putrescent  odor  which  invariably 
attaches  to  the  membranous  deposits  of  fully  developed 
diphtheria. 

In  croup  the  sub-maxillary  and  cervical  glands  do  not 
become  hard,  painful,  swollen,  nor  does  dysphagia  exists 
whilst  the  swelling  of  the  glands  and  the  difficulty  in. 
swallowing  both  pertain  to  diphtheria. 

Croup  does  not  manifest  signs  of  great  debility  and. 
prostration  until  the  last  few  hours,  whilst  asthenia  is  a 
very  prominent  feature  in  diphtheria  throughout  its  en- 
tire course. 

Croup  is  not  followed  by  paralysis  or  other  dangerous 
sequels,  whilst  diphtheria  is  in  danger  of  such  complica- 
tions during  its  long  lingering  convalescence. 

Croup  succumbs  to  asphyxia,   coma  or  convulsions, 
whilst  the  fatal  termination  of  diphtheria  is  by  asthenia,., 
septicfemia,  paralysis  or  embolism.. 
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« 

In  croup  the  urine  is  seldom  found  albuminous,  or,  if 
found  so,  it  is  in  the  advanced  period  of  the  malady ,^ 
whilst  in  diphtheria  this  condition  of  the  urine  exists 
through  its  whole  course. 

There  might  be  many  other  prominent  points  of  differ- 
ence presented,  but  three  or  four  of  those  already  pre- 
sented should  suffice  to  prove  conclusively  that  croup 
and  diphtheria  are  two  separate  and  distinct  diseases,, 
different  in  the  accession,  different  in  their  duration  and 
course,  and  different  in  their  termination. 


NOTES  ON  THE  PSYCHOSES. 

By   0.  H.  HUGHES  M.  D. 
Late  Superintendent  and  Pbydician  Missouri  State  Lunatic  As}Iam.. 


ACUTE  DELIRIOUS  MANIA — SECOND  PAPER. 

In  these  cases  of  acute  delirious  mania  it  is  exhaustion 
that  kills.  We  do  not  find  by  post-mortem  examination 
any  lesion  of  the  brain  or  other  organ  sufficient  to  cause 
death."*  This  is  the  language  of  all  high  authority. 
We  have  only  to  restore  the  patient's  strength  and  give 
her  brain  ample  rest  in  order  to  cure  her.  I  am  not 
prepared  to  say,  with  Hammond,  that  "where  the  brain 
is  quiescent,  there  is  no  mind,"  but  when  the  brain  is  at 
rest  there  can  certainly  be  no  manifestation  of  mind,  and 
when  there  is  no  display  of  mind,  we  cannot  have  great 
cerebral  disintegration  and  mental  exhaustion,  and  ex- 
haustion must  precede  death  in  these  cases. 

This  is  the  patient's  first  attack.  She  is  young  and 
unmarried.    Such  cases  are  most  likely  to  recover.    The 
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fact  of  hereditary  taint  does  not  impair  her  chances  of 
recovery.  The  mental  equilibrium  of  patients  ha\ing 
a  great  deal  of  hereditary  predisposition — saturated  with 
it,  as  it  were,  from  both  ancestral  sides — is  often  over- 
thrown by  very  slight  and  transient  causes  and  sometimes 
as  easily  regained  on  the  removal  of  the  disturbing 
cause.  Ella  refuses  neither  food  nor  medicine,  and  all 
this  is  favorable. 

What  shall  we  do  for  Ella  ? 

We  "must  induce  sleep  as  promptly  as  we  can  with 
safety  in  the  use  of  our  remedies,  and  restore  her  physical 
health. 

Her  bowels  must  be  promptly  and  briskly  moved.  To 
this  end  three  drops  of  croton  oil  and  ten  grains  of  cal- 
omel are  placed  upon  her  tongue  and  washed  down  with 
a  little  beef  tea  which  has  been  already  prepared.  She 
must  be  well  nourished  from  the  beginning,  and  we  give 
her  a  combination  of  milk  punch  and  egg  nogg,*  as  often 
as  she  will  take  it,  and  the  beef  tea  likewise. 

To  the  end  that  her  nervous  excitement  may  be  speed- 
ily calmed  and  sleep  induced,  we  give,  during  the  day, 
three  thirty  grain  doses  of  Bromide  of  potassium  in  beef 
tea,  for  she  willingly  takes  it  in  every  way,  and  a  thirty 
grain  dose  of  chloral  in  an  ounce  of  egg  nogg  and  some 
water  at  bed  time.  We  must  be  careful  not  to  incur  her 
antipathy  towards  our  medicines,  and  not  to  ply  her  too 
often  with  distasteful  physic. 

Three  copious  actions  soon  followed  the  croton  oil  and 
calomel,  a  half  hour's  sleep  followed  the  catharsis,  though 
sha  is  apparently  no  calmer  after  the  sleep  than  before. 
Her  case  has  progressed  too  far  to  be  arrested  by  arous- 
ing the  liver  and  clearing  out  the  bowels,  though  some 
good  has  doubtless  been  thereby  effected  towards  her 
ultimate  recovery.  "I  have  seen,"  says  Blandford,  and 
this  is  our  own  experience,  "the  violent  mania  of  an  ap- 
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proaching  attack  subside  more  than  once  after  a  brisk 
purgative.  Whatever  be  the  action  of  this;  whether 
we  are  to  call  it,  in  the  language  of  a  by -gone  age,  a  de- 
rivative, a  revulsive,  or  a  counter  irritant,  its  efltect  is  of- 
ten marked  and  evident,  and  the  patient  recovers.'** 

After  her  night  dose  of  chloral,  Ella  sleeps  one  hour, 
and  another  dose  at  3  a.  h.  gives  her  two  hours  more  of 
sleep.  These  short  snatches  of  sleep  help  to  sustain  her, 
and  are  encouraging,  though  she  is  no  calmer  when 
awake. 

On  the  second  day  she  refuses  to  take  food,but  her  refu- 
sal is  overcome  by  presistent  urging  amounting  almost  to 
force.  She  takes  four  thirty  grain  doses  of  bromide  to- 
day at  four  hour  intervals.  This  and  a  lotion  of  sulphu- 
ric ether,  allowed  to  evaporate  freely  from  her  forehead, 
procures  a  little  sleep,  and  after  a  forty  grain  dose  of  chlo- 
ral given  between  9  and  10  o'clock  in  the  evening,  she 
sleeps  until  midnight,  and  has  a  brief  interval  of  calm 
thereafter.  This  is  the  first  period  of  tranquility  she  has 
had,  and  we  are  encouraged  to  hope  for  longer  sleeps^ 
from  which  she  may  awaken  each  time  calmer  and  less 
confused  in  mind. 

This  same  treatment  is  continued  through  the  third 
day  with  a  result  similar  to  that  of  the  preceding. 

On  the  fourth  day  she  has  an  epileptiform  seizure, 
lasting  a  few  minutes,  with  momentary  unconsciousness, 
turning  in  of  the  thumbs,  rolling  of  the  eyes,  and  con- 
vulsive twitchings  of  both  upper  extremities. 

To-day  we  give  her  some  meno-bromide  of  camphor  in 
lieu  of  the  bromide,  but  decide  not  to  continue  it:  nour- 
ish her  as  heretofore  and  repeat  the  chloi^al  at  night. 

On  the  fifth  day  a  new  delusion  appears  and  continues 
until  the  thirteenth.  She  has  committed  a  mortal  sin, 
and  wants  her  offending  eye  and  tongue  cut  out.  The 
idea  that  she  is  ''a  dead  head  and  ought  to  have  her  neck 
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cut  off'  then  seizes  and  dominates  her  for  a  while,  until 
she  concludes  that  her  physician  is  trying  to  send  her  to 
lell. 

These  two  latter  delusions  are  transient,  and  fade  out 
with  the  day. 

On  the  fourteenth  day  she  implores  me  to  save  her  and 
"drive  away  the  imaginations  that  possess  her;"  says  she 
is  "sick,  and  has  been  following  shadows/' 

During  the  past  week  she  has  been  taking  single  drachm 
doses  of  chloral  instead  of  the  former  half  drachm  doses 
at  night,  with  the  result  of  longer  and  profounder  sleep, 
and  she  has  had  ten  grains  of  quinine  in  her  daily  allow- 
ance of  egg  nogg.  The  patient's  persistent  excitement; 
short  sleeps;  our  failure  to  lengthen  out  the  latter  with 
smaller  doses,  and  the  experience  gained  of  the  tolera- 
tion of  chloral  in  these  large  doses  justify  this  increase 
in  the  quantity  of  chloral.  Her  bowels  have  been  kept 
open  with  a  daily  fluid  drachm  dose  of  Squibb's 
fluid  extract  of  rhamnus  fraugula,  and  an  occasional 
dose  of  "mild  chloride." 

Night  she  falls  asleep  at  11  o'clock,  and  awakes 
at  9  o'clock  the  next  morning  free  from  delirium,  though 
.some  of  her  delusions  still  remain. 

In  proper  and  timely  doses,  when  you  have  thoroughly 
learned  your  patient,  how  valuable  a  remedy  in  these 
cases  is  chloral?  "Of  more  value  than  anything  that 
was  ever  given  before  its  discovery,"*  but,  like  every 
other  potent  remedy,  demanding  prudent  caution  as  well 
as  boldness  in  its  use.  The  bromide  of  potassium,  too, 
has  been  of  value,  but  it  is  not  so  surely  a  sleep  produc- 
ing agent  as  chloral. 

"Many  of  these  cases  are  cut  short  and  cured  like  deli- 
rium tremens,  if  we  can  procure  one  long  and  sound 
.sleep,  and  I  believe  that  chloral  will  generally  be  found 
to  cause  sleep  of  a  longer  or  shorter  duration,"   says 
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Blandford.  "I  have  seen,''  says  this  same  practical  and 
eminent  writer,  "a  very  violent  maniac  sent  to  sleep  by 
.  such  a  dose  (one  drachm)  and  made  clear  of  everything 
like  delirium,  though  he  still  had  delusions." 

On  the  fifteeenth  day  our  patient's  tongue,  which,  up 
to  this  time  has  been  furred  and  coated  Avith  a  thick, 
-stick}'  layer  of  dead  epithelium,  becoming  somewhat 
brown  and  dry,  begins  to  clear  off,  and  is  moist. 

Our  patient  is  improved,  though  not  restored. 

What  shall  we  do  fiirther;  shall  we  bleeds 

No. 

She  has  no  blood  to  spare.  A  few  years  ago  such 
patients  were,  in  the  very  beginning,  invariably  and 
largely  bled.  "Now-a-days  general  bleeding  in  insan- 
ity is  almos^  entirely  abolished.''* 

I  never  bled  in  but  olie  case  in  my  life,  and  that  was 
when  there  was  active  general  cerebral  hjrperemia,  with 
acute  cerebri tis,  the  result  of  external  violence.  The  man 
was  in  vigorous  health  at  the  most  vigorous  time  of  life, 
and  bleeding  to  syncope  and  veratrum  viride  saved  his 
life. 

The  case  came  under  treatment  from  Ray  county  in 
.1867.  His  insanity  was  of  the  real  sthenic  type,  caused 
by  a  blow  from  a  corn  stalk  cutter.  He  had  blood  to 
spare  and  we  took  it.  There  was  too  much  sanguine  tire 
in  his  head,  and  we  quenched  it  by  taking  away  the 
fuel. 

During  all  our  residence  at  Fulton  we  saw  no  other 
case  like  it.  The  man  is  still  well,  so  far  as  we  know, 
and  pursuing  his  avocation  of  farmer. 

Six  leeches  were  applied  to  Ella's  temples  in  the  be- 
ginning, but  we  shall  not  repeat  them. 

Shall  we  blister? 

Yes. 

Dr.  Blandford  says,  "No;  He  would  rather  abstain  from 
-everything  likely  to  make  a  wound  and  excite   suppura- 
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tion,  which  is  prone  to  occur."  We  should  abstain  from: 
a  blister  if  our  patient  were  more  furious  and  more  diffi- 
cult to  control.  But  she  keeps  her  bed,  and  occupies- 
herself  with  delusions.  A  blister  is  a  painful  reality.  It. 
will  do  her  but  little  good  as  a  revulsive  from  the  brain,, 
but  it  may  transfer  her  attention  to  the  local  uiieasiness 
and  pain,  and  excite  into  activity  brain  cells  not  yet 
morbidly  touched,  and  thus  help  to  cure  her  by  substi- 
tuting rational  reflections  for  morbid  fancies.  Perhaps 
she  will  ask  to  have  the  blister  dressed,  and  not  rest  sat- 
isfied until  she  is  made  easy  in  the  back  part  of  her 
neck.  We  shall  try  it.  We  shall  paint  her  neck  with 
cantharadine  collodion,  and  await  the  sequel.  The  blis- 
ters may  make  "sore  place"  and  these  sore  places  may 
become  "dreadful  wounds^"  a  "crop  of  boils  ^d  pustulesi 
may  follow;"  chloral  will  make  our  patient  sleep  despite 
the  counter  irritation,  and  if  the  brain  gets  right,  we  can. 
readily  repair  the  damage  done  to  the  neck. 

What  shall  be  done  further  for  this  patient  ?  Ought: 
we  not  to  use  morphia?  Hypodemic  injections  of  the- 
salts  of  opium,  are  so  easily  administered'^ 

No. 

These  preparations  excite  illusions  and  hallucinations; 
of  the  kind  she  already  has^  and  are  only  advisable  in. 
the  chronic  melancholic  forms  of  mental  derangement^ 
unless  given  in  doses  large  enough  to  overwhelm  the- 
cerebral  centre  in  speedy  and  prolonged  sleep,  and  for 
this  purpose  we  now  have  better  and  safer  remedies. 

After  the  administration  of  a  dose  of  morphia  by  the 
subcutaneous  method,  the  patient  will  not  improbably^ 
at  once  fall  asleep,  and  we  congratulate  ourselves  that, 
our  long  wished  for  object  is  attained. 

But  after  half  an  hour  or  so  the  sleep  suddenly  termi- 
nates and  the  mania  and  excitement  are  worse  than  be- 
fore. 

Here  you  may  possibly  think  that  had  the  dose  beea 
larger,  instead  of  half  an  hour's  sleep  you  would  have. 
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obtained  one  of  longer  duration,  and  you  adininister 
more  witli  a  like  result.  Large  doses  of  nu)ri)liia  do  not 
merely  fail  to  procure  refreshing  sle(^i),l)ut  they  poison  the 
patient  and  i)roduee,  if  not  tlie  synij)tonis  of  actual  nar- 
cotic poisoning,  at  any  rate  that  typhoid  condition  which 
indicates  prostration  and  approaching  collapse.  I  he- 
lieve  there  is  no  drag,  the  use  of  which  more  often  he- 
comes  alnise  than  that  of  opium  in  the  treatment  of  in- 
sanity. '- — Bla  II  (I ford. 

We  are  not  so  unfriendly  to  opium  as  this  higli  author- 
ity, but  the  authority  is  too  high  not  to  give  his  views 
weighty  consideration.  We  used  oj)ium,  and  used  it  suc- 
cessfully in  some  cases  in  preference  to  some  of  tlie  other 
narcotics,  es])ecially  hyoscyamus,before  we  became  famil- 
iar with  the  superior  etficacy  of  chloral. 

Often  these  cases  of  acute  delirious  mania  will  not  take 
medicine  by  the  mouth,  and  they  will  niakt*  resistance  if 
you  attempt  to  medicate  by  enemata. 

In  such  cases  the  hyi)odennic  employment,  in  full  doses^ 
of  morphia  at  about  the  patient's  usual  sleei)ing  hour 
when  in  good  health,  in  conjunction  with  the  wami,  wet 
blanket  wrapping,  is  not  inadvisable. 

In  the  French  asylums  these  cases  are  put  into  hot  baths 
and  allowed  to  remain  a  long  while,  with  cold  cloths  and 
ice  bags  applied  to  the  head,  but  patients  struggle  less  and 
are  more  easily  restrainted  in  the  wet  blanket  wrapping — 
/.  e.,  a  blanket  wrung  out  of  water  raised  to  the  tempera- 
ture of  92  ^  to  98  ^ ,  completely  enveloping  the  patient, 
and  over  this  another  blanket  that  is  dry.  Under  this 
treatment  your  patient  falls  into  a  profuse  perspiration 
and  refreshing  sleep.  This  patient  makes  no  objec- 
tion to  medicine  by  the  mouth.  We  have,  therefore^ 
no  need  of  the  hypodermic  syringe,  and  we  give 
no  form  of  opium.  There  is  undoubted  neurasthenia  and 
cerebrasthenia  in  this  case — conditions  present  in  almost 
every  case  of  insanity — yet  we  do  not  deem  the  elec- 
tric current  of  as  much  use  as  some  recent  theoretical 
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writers  who  liave  had  little  or  no  experience  with  the  in- 
sane. Reconstructive,  haematic  and  neurotic  tonics  will 
do  much  good,  and  we  now  give  her  hypophosphate  of  iron 
and  quinine. 

We  give  her  now  also  some  Fowler's  solution  since  we 
have  learned  that  one  year  ago  she  had  chills  and  was 
much  reduced  by  them  in  flesh  and  strength,  and  that  this 
fall  she  had  a  dumb  ague  which  her  grandmother  thinks 
"went  away  without  medicine."  The  arsenical  solution 
and  the  bromide,  which  is  not  discontinued,  may  remove 
the  effects  of  the  malaria  upon  the  brain  and  cord.  They 
may  also  serve  to  prevent  further  epileptoid  manifesta- 
tion. 

Having  had  a  profound  and  prolonged  sleep,  her  tongue 
liaving  clecired,  her  bowels  moving  with  regularity  and 
her  delusions  having  become  more  evanescent  and  less 
tenacious,  with  some  realization  in  the  mind  that  some- 
thing has  been  wrong  with  her  head,  we  may  regard  the 
crisis  as  passed,  and  the  convalescence  as  approaching. 

She  now  asks  her  physician  to  have  pity  on  her  and 
^'cure  her  with  good  medicine." 

It  is  now  the  eighteenth  day  since  the  beginning  of  her 
illness.  We  continue  to  visit  her  twice  daily  to  the  twen- 
ty-ninth, and  once  daily  for  twenty-one  days  thereafter, 
pursuing,  in  the  main,  the  course  already  indicated,  build- 
ing up  the  system  and  restraining  morbid  cerebral  activ- 
ity, and  the  cure  is  complete. 

Ten  days  after  Ella  comes  to  our  office,  with  a  full  ap- 
preciation of  what  has  been  the  matter  with  her,  clear  in 
mind,  and,  in  body,  growing  fleshy  and  stout. 

A  pill  of  hydrocyanate  of  iron  and  valerian*  are  now 
given  her  continuously  for  six  months,  as  a  prophylactic 
against^pilepsy,  and  the  patient  is  dismissed  with  the 
injunction  that  her  schooling  days  are  over,  and  that  great 
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care  should  be  exercised  to  keep  her  bodily  functions 
healthy  that  she  may  avoid  a  return  of  her  malady. 

Will  her  disorder  return? 

In  insanity  one  attack  predisposes  to  another,  as  dis- 
e^L^e  of  other  organs  than  the  brain  are  more  liable  to  re- 
cur than  to  come  on  anew  from  any  exciting  cause. 

The  sequel  in  her  case  confirms  the  rule  to  which,  how- 
ever, there  are  many  exceptions. 

Her  subsequent  history  also  confirms  another  law  of 
insanity,  and  that  is,  that  almost  all  forms,  if  not  patholo- 
gically akin,  pass  readily  into  one  another.  We  rarely 
see  a  second  attack  precisely  like  the  first. 

In  August,  1870,  Ella  becomes  again  afflicted  with  an- 
other form  of  mental  disease  especially  in  its  manifesta- 
tions. There  is  little,  if  any  delirium,  and  more  apparent 
design  in  her  violent  and  noisy  actions.  Though  she  sleeps 
a  little  and  does  not  impress  you  with  the  fear  that  she  is 
going  tb  die  speedily.  She  is  now  very  mischievous  and 
destructive,  and  hard  to  manage.  She  dislikes  her  grand- 
mother, who  is  also  quite  ill  from  anxiety  and  watching. 
She  is  abusive,  inclined  to  fight,  and  refuses  food  and 
medicine. 

Her  case  is  now  one  of  acute  mania  without  delirium, 
tliough  it  is  not  the  manie  nans  delire  of  the  French,  for 
that,  according  to  Pinel,  who  first  described  it,  is  a  mania 
without  delusion.  Ella  has  delusions  underlying  her  an- 
tipathies and  destructive  and  noisy  actions. 

We  send  her  to  the  asylum  where  she  remains  from 
about  September  1st  to  December  1, 1876,  where,  in  some 
respects,  she  improves. 

But  she  is  still  destructive  of  her  clothing,  neglectful  of 
her  person,  indifferent  as  to  her  evacuations,  and  uses 
shockingly  bad  language,  but  has  lost  much  of  her  antipa- 
thy towards  her  grandmother,  who  is  now  in  good  health 
and  desires  to  nurse  her.  Ella  also  wishes  to  leave  the 
afrjrlum  and  come  under  our  care.  Under  these  circum- 
stances we  reluctantly  consent  to  her  friends  getting  a 
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leave  of  al)S(nu'e  from  tlu»  asvlum  and  ao'aiii  undertake 
her  treatment.  She  takes  her  medicine,  and  receives  our 
visits  kindly,  and  in  two  months  is  again  r(»cover(Ml. 

Iler  second  attack  and  its  treatment  wcM'e  so  different 
from  tlie  first  tliat  to  discuss  it  furth(T  u^oukl  not  Ix*  in 
place  here. 
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THE  ACOUSTIC  SfGJS'S  OF  IWEUMOXIA 
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In  pulmonary  and  pleuritic  affections  the  frenutus  i» 
abated  upon  mechanical  principles  about  in  the  manner 
as  when  we  inteiTupt  the  movements  of  a  hose  by  finft 
pressure  with  our  hand.  In  the  normal  condition  we  can- 
not discover  the  fremitus,  because  the  lung  structure  pre* 
vents  its  perfect  transmission  just  as  though  a  pillow  wer^ 
intei-posed,  whilst  an  infiltrated  lung  rather  favors  it  by 
removing  this  obstacle  and  establishing  immediate  cou- 
tinuity.  In  case  the  infiltration  becomes  so  solid  that  the 
affected  portion  impacts  upon  a  bronchus,  say  nearuthe 
rootof  thelung,  it  thereby  prevents  the  transmission  of 
the  vibrations  from  the  immediate  neighborhood  of  their 
origin.  The  same  phenomenon  is  observable  when  a  for- 
eign body  or  when,  in  pneumonia,  a  clog  of  mubis  ife 
lodged  in  a  bronchus.  ;  >     /  • 

In  pleurisy  the  formation  of  fremitus  depends  tipOR 
the  degree  of  involvement  of  the  lung,  a;nd  through  tht& 
latter,  of  the  bronchial  tubes.  ':'t  ; 


llic  Acof(,sfic  i^lgns  of  Vuenmo)ii(i,  189 

From  all  this  it  evidently  appears,  that  vocal  fremitus 
liasoiilv^  a  relative  value. 

The  acoustic  signs  of  the  third  sta^jre  are,  to  all  intents 
iind  puiposes,  identical  with  those  of  the  iirst. 

These  stages  may,  howevca-,  be  distinguished,  one  from 
the  other,  from  the  fact  that  in  t\\ii  first,  air  in  a  diminu- 
tive quantity  exists  in  the»air  cells,  whereas,  in  the  third 
the  organ  again  resumes  its  proper  function  and  air  is 
again  found  in  the  alveoli. 

"'Taking  this  view  of  matters,  our  main  object  in  the 
second  stae^e  should  be  to  determine  to  what  extent  the 
involved  portion  has  become  void  of  air. 

Hence,  it  is  evident,  gentlemen,  that  the  acoustic  signs 
of  pneumonia  far  from  possessing  that  pathognomonic 
importance  which  was  formerly  attributed  to  them;  that 
in  reality  they  can  only  assist  in  confirming  a  diagnosis 
in  connection  with  other  clinical  symptoms  and  that 
-consequently  they  possess  only  a  relative,  not  an  abso- 
lute value. 

A  divergence  from  these  positions  is  perceptible  in  the 
case  of  hypostatic  pneumonia  in  adults  and  pneumonia 
in  children. 

In  diseased  conditions,  with  depression  of  the  nervous 
4system,  in  which  we  are  limited  tothediscovery  of  objec- 
tive symptoms,  and  w^liich  we  seek  most  zealously  in  the 
respiratory  apparatus,  because  experience    teaches  us 
that,  from  the  pulmonary  system  especially  the  "begin- 
ning of  the  end"  threatens,  very  often  a  mucous  rale,  ap- 
pearing in  the  lower  lobe,  may  indicate  to  us  the  course 
to  be  adopted  by  which  we  may  prevent  pulmonary  ap- 
poplexy.     Therefore  it  is  justly  considered  a  necessary 
rule,  to  auscult  this  region  in  typhoid  patients  who  have 
*entei*ed  upon  the  second  stage  of  the  disease,  although 
dt  may  be  vary  irksome  to  make  them  assume  an  erect 
.posture. 

Authors  generally  describe  this  hypostatic  rale  as  a 
moist,  crepitating  or  vesicular  rale.    I  imagine,  however, 
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that  I  have  discovered  that  this  character  is  attributable 
to  it  only  after  serous  infiltration  has  occurred,  and  that 
it  is  then  a  most  unfavorable  omen.  Previous,  however^ 
to  this  stage,  the  rale  rather  assumes  the  charac- 
teristics of  the  so-called  "dry'*  rale.  Although  the 
idea  conveyed  by  the  term  "dry  rale"  is  theoret- 
ically acknowledged  as  a*  contradictio  in  adjectOy 
yet  in  practice  the  term  has  been  obstinately  re- 
tained, together  with  catarrh  sec,  which  also  has  been 
handed  down  to  us  by  Lsennec.  In  some  future  arti- 
cle I  shall  more  elaborately  criticise  this  view.  Suffice 
it  for  the  present  to  say,  that  we  cannot  take  it  for  granted 
that  a  dry  rale  originates  in  the  continuity  of  the  Bron- 
chial tube,  but  that,  as  in  the  case  now  under  considera- 
tion, we  must  assume  that  its  seat  of  origin  is  in  the 
larynx  and  not  where  it  is  heard. 

Patients  who  from  some  cause  or  other,  become  un- 
conscious and  are  thrown  into  convulsions,  and  who  af- 
terwards sleep  them  off  under  continued  spasms  of  the 
glottis,  produce  the  same  rale  (hoo)  as  that  heard  in 
hypostatic  pneumonia  and  this  rale  can  also  be  felt  as 
the  so-called  consonating  rale.  This  phenomenon  I  have 
accounted  for  in  the  following  manner :  Patients  suffer- 
ing thus  do  not  breathe  with  the  entire  lung,  but  only 
with  the  lower  lobes;  their  respiration  is  partly  abdomi- 
nal, whilst  some  portions  of  the  lung  do  not  perform 
their  functions  at  all,  or  too  feebly  to  draw  in  the  quan- 
tity of  air  necessary  for  the  production  of  the  respiratory 
murmur.  Opposed  to  these  cases  are  those  of  dyspnoea, 
in  which  the  powers  of  the  lung  are  taken  in  requisition 
to  perform  the  act  of  inspiration.  In  such  cases  we  are 
said  to  hear  loud,  dry  rales  over  the  whole  surface  of  the 
chest.  Now,  I  am  of  the  opinion  that  the  extension  and 
strength  of  this  sound  indicates  that  part  of  the  lung 
which  is  still  capable  of  performing  the  act  of  breathing, 
and  that  it  points  to  the  part  in  which  nothing  is  heard 
as  the  one  which  is  most  endangered*    This  explanation 
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is  in  strict  conformity  with  tlie  latest  explanation  of  the 
vesicular  murmur. 

In  young  children  pneumonia  may  produce  symptoms 
which  w^ould  rather  indicate  an  acute  disease  of  the  brain 
or  abdominal  cavity,  than  of  the  thorax.  And  many  a 
case  which  had  been  treated  as  a  case  of  meningitis  or 
softening  of  the  stomach  turned  out,  after  a  post-mortem 
examination,  to  be  a  case  of  pneumonia.  Even  though 
pleuro-pneumonic  stitches  are  present,  children  very  of- 
ten refer  the  seat  of  pain  to  the  abdomen,  and  hence  the 
pleximeter  is  our  ultimate  resort  to  localize  the  disease 
which  has  given  rise  to  the  general  disturbances. 

Now^,  in  examining  children  certain  precautions  are  in- 
dispensibly  necessary.  In  the  case  of  crying  children 
the  thoracic  parietes  are  put  on  the  stretch  by  the  forced 
expiration,  and  thus  dulness  may  be  produced,  especial- 
ly over  the  inferior  lobes,  and  this  may  lead  to  the  in- 
ference that  infiltration  exists.  This  dulness  disappears, 
however,  during  inspiration.  Only  when  the  didness 
continues,  both  during  inspiration  and  expiration,  can 
pneumonia  be  said  to  exist. 

On  the  other  hand,  infiltration  may  escape  detection 
by  percussing  in  the  wrong  manner — by  striking  the 
pleximeter  too  forcibly.  This  is  most  apt  to  occur  where 
the  infiltration  is  superficial,  and  where  the  healthy  lung 
structure  which  lies  beyond,  emits  a  clear  resonant 
sound. 

It  strikes  me  that  mediate  or  instrumental  percussion 
is  not  at  all  suitable  for  the  infantile  thorax,  and  that 
if  infiltration  occurs  in  children  it  is  advisable  to  prac- 
tice what  the  English  call  "filliping,"  by  means  of  which 
not  only  the  resonance,  but  also  the  resistance  of  the 
part  can  be  satisfactorily  examined. 

Thus  far,  gentlemen,  we  have  confined  our  attention  to 
the  acute  fonns.  Let  us  now  take  into  consideration 
those  chronic  forms  which,  though  they  owe  tht^ir  origin 
to  different  processes,  are  yet  comprised  under  the  com- 
mon name  of  Chronic  Pneicmania. 


t 


192  7'ranslaUoii. 

When  speaking  of  croupous  pneumonia,  I  called  your 
attention  to  the  fact  that  an  appreciable  iniiltration  do(*s 
not  always  occur.  In  chronic  cases,  however,  iniiltration 
takes  place  much  more  fretpientl y.  Thus  only  a  few  days 
since  I  percussed  a  man  suffering  from  chronic  disease 
of  the  lung,  whose  expectoration  was  of  a  confluent,  fa*tid 
nature:  there  was  complete  flatness  from  the  third  to  the 
sixth  rib  and  a  clear  sound  over  the  anterior  half  of  the 
right  side  of  the  chest  and  over  the  apices.  Most  gener- 
ally such  cases  are  far  advanced  and  solidification  has 
been  doing  its  deadly  work  for  many  years. 

Of  late  it  seems  that  the  exploration  of  phthisis,especial- 
ly  the  early  detection  of  its  local  manifestations  in  the 
apices  of  the  lungs,  is  giving  birth  to  the  same  self-delu- 
sions which  were  thought  to  liave  been  consigned  to 
thciir  final  I'esting  place  after  the  universal  condemnation 
i)f  subtleties  of  Frounet.  xVmongst  these  subtleties  I 
class  '*the  closing  up  of  a  cavern;"  for  anatomists — Buhl 
iind  others — have  proved  conclusively  that  a  cavern,  even 
though  it  had  reached  the  size  of  a  pea  only,  is  never 
closed. 

''The  recognition  of  the  diminution  ofanareadulness." 
which  had  been  distinctly  made  out  at  the  commence- 
ment  of  treatment,  is  to  be  classed  under  the  same  head. 

The  diagnosis  of  '^catarrh  of  the  apices''  as  a  specific 
disease  seems  to  have  become  a  favorite  with  specialists 
owing,  no  doubt,  to  the  similarity'  of  the  material  wdiich 
comes  under  their  observation.  If  they  would  examine 
more  carefully  they  would  find  that  the  symptoms  to 
which  they  attribute  such  specific  value,  occur  in  various 
healthy  and  diseased  individuals. 

I  do  not  deny  them  the  capability  of  making  a  positive 
diagnosis,  but  it  appears  to  me  that  they  arrive  at  their 
results  rather  more  by  a  general  emperical  calculation 
than  by  interpretation  of  the  minute  and  indistinct 
iicoustic  observations,  especially  since  I  believe  to  have 
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observed  that  tliey  neglect  tlie  precautions  necessary  to 
arrive  at  any  definite  result. 

In  tills  connection  the  following  hints  and  i)r()cesses 
may  not  be  unworthy  of  consideration: 

As  far  as  percussion  is  concerned,  the  shoulder-notches 
seem  to  be  too  narrow  to  admit  of  any  appreciable 
change  of  resonance.  And  least  of  all  can  these  differ- 
eiices  be  perceived  if,  as  is  now  becoming  the  fashion, 
the  pleximeter  is  struck  with  the  first  fingers. 

It  seems  to  me  that  the  clavicle  is  the  pleximeter  fur- 
nished by  nature  for  the  percussion  of  the  apices  of  the 
lungs,  to  be  struck  with  the  finger  or  a  percussion  ham- 
mer, and  that  mediate  percussion  is  applicable  rather  to 
the  back  and  abdomen  than  to  the  anterior  surface  of  the 
chest. 

It  is  here  that  I  would  also  recommend  a  phonometric 
examination  which  will  reveal,  even  to  one  not  skilled  in 
percussion,  the  most  minute  differences  of  sound.  If  you 
•consider  chat  in  phthisis  the  apex  of  the  lung  generally 
inchnes  posteriorly  and  that  anteriorly  it  is  covered  with 
a  pleuritic  membrane,  which  latter  causes  the  tuning 
fork  to  resouud  less  forcibly,  you  will  not  infer  the  con- 
dition of  the  parenchyma  from  the  i)henomenon  of  dul- 
uess. 

Finally,  differences  of  sound  may  apparently  exist  in 
the  two  sides  owing  to  a  faulty  position  of  the  patient 
whilst  he  is  being  examined.  As  a  general  rule,  patients 
show  a  tendency,  whenever  the  pleximeter  is  placed  in 
one  of  the  supra-clavicnilar  notches,  to  turn  their  heads 
towards  the  opposite  side,  and  thus  by  putting  the 
platysma  myoides  muscle  on  the  stretch  they  furnish  an 
accessory  substratum  for  the  production  of  dulness.  The 
coiTect  position  in  percussion  is  to  hold  the  head  erect, 
drawing  the  chin  slightly  downwards.  Concerning  aus- 
cultation, I  would  say  that,  above  all  things,  it  is  neces- 
sary .that  you  ask  your  patient  to  breathe  with  his  lips 
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closed,  because  otherwise  tue  bucco-pliaryngeal  murmur*^ 
will  be  so  loud  as  materially  to  interfere  with  your 
stethoscopic  examination.  A  few  trials  will  convince 
you  that  there  is  quite  a  difference  in  the  stethoscopic 
result,  according  as  the  patient  breathes  with  his  lips 
open  or  closed  during  exploration. 

Besides,  before  pronouncing  a  case  '^catarrh  of  the 
apices"  you  must  be  very  careful  and  examine  your 
patient  repeatedly,  especially  if  the  explicatory  murmur 
is  increased  and  inspiration  prolonged  on  the  right  side,, 
because,  as  you  well  know,  the  direction  of  the  right 
bronchus  causes  a  difference  in  the  acoustic  signs. 

The  return  of  vesicular  breathing  in  a  tuberculous  por- 
tion of  the  lung  after  treatment,  is,in  my  opinion,not  attrib- 
utable so  much  to  a  "dissolution  of  the  tuberculous  masses"  * 
but  is  to  be  explained  by  similar  reasons  as  those  ad- 
duced by  Toldt  for  the  same  differences  in  spirometric 
results,  namely:  By  any  particular  plan  of  treatment,  be 
it  increased  bodily  exercise,  or  exercising  the  lungs  by 
means  of  an  apparatus,  a  large  number  of  alveoli  which 
had  remained  intact,  become  tit  to  admit  air,  and,  there- 
fore, they  make  the  area  of  vesicular  breathing  more 
perceptible,  whilst  those  air  cells  which  produce  an  in- 
distinct, or  sharp  sound,  pass  unnoticed. 

In  conclusion,  gentlemen,  I  would  say  that  the  time 
has  come  when  percussion  and  auscultation  mu  st  re- 
nounce the  name  of  a  specialty  in  the  popular  sense  of 
the  term;  a  fact  which  will  evince  progress  in  the  right 
direction.  For  an  art  can  only  then  be  said  to  be  perfect 
when  it  has  distinctively  designated  its  appropriate 
sphere,  and  when  it  has  sharply  marked  out  its  limits, 
and  beyond  which  its  truthfulness  and  utility  mu  st  for- 
ever cease.  But  auscultation  and  percussion  will,  never- 
theless, continue  a  special  branch  of  education,  inasmuch 
as  their  application  presupposes  a  certain  skill,    or  as. 


•Prounci**  bruit  bucco-phnr,  ngeoii:  Uerm<.n,  Miindkouchon 
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Corvisart  put  it,  "a  medical  education  of  the  senses."^ 
This  dexterity  can  be  obtained  only  by  minute,  perse- 
vering  instruction.  Nor  should  constant,  unflinching 
practice,  an  equally  important  element  of  success,  ever 
be  neglected.  As  diagnostic  auxiliaries  they  must  con- 
tribute their  part  to  form  links  of  the  chain  that  con- 
stitutes the  totality  of  physical  diagnosis. 


PHTHISIS: 

ITS  TREATMENT  AND  PROGNOSIS. 
By  WILLIAM  PORTER.  M.  D. 


Post-mortem  examinations  show  that  even  when  de- 
struction in  the  lung  has  been  considerable,  repair  may 
take  place  and  the  evidences  of  repair  and  destruction 
are  found  side  by  side.  The  fatal  termination  is  often 
due  not  to  a  continuous  and  unimpeded  decline,  but  is 
the  result  of  a  contest  made  unequal  by  the  failing 
power  of  resistance.  A  man  predisposed  to  phthisis  or 
even  one  ia  whom  the  disease  is  determined,  may  repel 
its  every  advance  until  from  a  severe  accident,  or  illnesa 
having,  it  may  be,  no  direct  connection  with  pulmonary 
disease,  his  strength  is  diminished  and  the  process  of 
tubercular  invasion  and  destruction  runs  a  rapid  course. 

Hence  it  is  a  plainly  indicated  duty  of  the  physician 
to  guard  the  weak  points  of  those  who  are  constituted 
favorable  subjects  for  phthisis,  and  where  the  disease  is 
established  to  assist  all  that  tends  to  repair,  and  remove 
all  that  aids  destruction.    A  dyscrasia  unaided  by  con- 
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ditioiis  favorable  to  its  develoi)iiient,  may  never  ripen 
into  disease  and  as  this  is  enipliatioally  true  of  tubercn- 
lar  predisposition,  too  great  stress  cannot  be  laid  upon 
the  inij)ortance  of  every  ^rational  means  used  as  pro- 
plu/laxis. 

If  we  aim  to  pri^vent  phthisis  altogether,  we  must 
begin  witli  the  most  fruitful  cause  and  urge  that  persons 
who  are  of  tubercular  liabit  should  not  marrv.  Faulty 
constitutions  should  not  be  multiplied  and  many  an 
illustration  of  this  truth  may  be  found  in  the  practice  of 
the  stock-raiser  and  the  horticulturist.  If  one  parent 
has  a  tendency  to  phthisis,  the  children  may  escape,  but 
if  both  are  affected,  we  look  in  vain  for  healthy  oft- 
spring. 

When  children  are  born  to  this  wretched  inheritance, 
the  work  of  fortifying  the  system  may  be  at  once  begun. 
A  tuberculous  mother  should  not  nurse  her  child  for  its 
sake  as  well  as  her  own  and  if  a  healthy  nurse  cannot 
be  secured,  proper  artificial  food  must  be  resorted  to. 
The  early  surroundings  of  tainted  children  should  be 
carefully  studied  and  for  these  especially  pure  air 
and  out-door  life  are  most  important.  Tlie  fate  of  hun- 
dreds of  children  is  sealed  by  the  hot-house  system  and 
the  furnace,  thought  so  necessary  in  our  modern  houses. 
Undue  exposure,  bad  as  it  is,  is  not  so  productive  of 
phthisis,  as  undue  confinement  in  early  life. 

Bathing,  nutritious  food  and  warm  but  slight  clotliing 
during  childhood  are  most  important  means  for  the  pre- 
vention of  phthisis.  The  correct  position  of  the  "body 
•should  be  maintained  with  reference  to  the  healthy 
development  of  the  chest,  which  may  be  assisted  by 
proper  gymnastic  exercises.  Believing  that  caseous 
degeneration  of  enlarged  glands,  either  of  stramous 
origin  or  following  measles  or  scarlatina  may  furnish 
an  exciting  cause  in  many  cases  of  tuberculosis,  the 
removal  of  this  cause  is  a  matter  of  moment.  If  the 
enlargement  is  not  materially  reduced  by  general  consti- 
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tutional  treatment  and  hygiene,  tlie  glands  may  l)e  ex- 
tiii)ated,  or  tliey  may  be  injected  witli  aeetic  acid  and 
so  made  to  disappear.  It  may  be  accepted  as  a  rule, 
that  by  strict  attention  to  the  rules  of  hygiene,  heredi- 
tary tendency  ma}"  be  overcome,  but  by  neglect,  phthisis 
can  be  induced  in  any  system. 

AVliere  the  disease  is  established,  one  of  the  first 
indications  is  to  unprore  and  mnintdui  the  untrithn. 
For  this  purpose  cod-liver  oil  should  be  given'  and 
persevered  with.  Tlu^'e  can  liardl}^  be  any  objection  to 
the  oil  if  given  in  the  form  of  emulsion  and  in  proper 
(luantity.  There  is  probably  no  better  prei)aration  than 
VVyeth's  with  the  lactophosphate  of  lime  and  this  should 
be  taken  at  lirst  in  but  teaspoonful  doses  whi(*h  may 
be  afterwards  increased.  If  the  oil  cannot  be  born,  malt 
extract  may  be  used  instead  of,  or  alternately  with  the 
oil.  These  may  be  given  with,  but  must  not  take  the 
place  of  generous  easily  assimilated  food,  to  which* 
they  are  aids  but  for  which  they  cannot  be  substituted. 

Iiiwictlons  of  oUoc  oil  sometimes  retard  excessive 
wjiste  and  promote  repair  by  assisting  to  keep  the 
body  soft  and  warm,  while  if  the  oil  is  well  rubbed  m  as 
the  patient  stands  before  the  lire,  much  of  it  may  be 
absorbed.  An  ounce  may  be  thus  applied  night  and 
morning  with  good  effect.  Other  oils  and  products  are 
recommended,  but  most  of  them  are  either  non-nutritious 
or  objectionable  on  account  of  their  odor. 

Rest  is  most  important  where  there  is  active  pul- 
monary mischief.  As  in  the  pre-tubercular  stage  the 
y^ung,  particularlyj^  are  made  to  suffer  from  deficient 
exercise,  so  on  the  other  hand,  where  there  is  actual 
pulmonary  disease,  no  little  harm  is  done  byrecom- 
mending  and  stimulating  patients  to  physicial  effoit^ 
While  it  is  best  in  chronic  cases  that  short  walks  and 
open  air  exercises  should  be  kept  up,  in  active  disease: 
of  the  lung  espedally  if  there  is  much  pain  with  shoit- 
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ness  of  breath  and  cougli,  complete  rest  should  be  en- 
joined. 

Strapping  the  chest  in  phthisis  is  often  productive 

of  the  best  results,  when  the  disease  is  limited  to  one 
apex.  If  this  is  done  carefully,  excessive  action  of  that 
side  is  controlled  and  as  the  inflamed  part  is  compara- 
tively at  rest — not  compressed — it  is  in  the  best  possible 
condition  for  repair  and  often  it  is  that  restlessness, 
cough  and  pain  are  quickly  allayed  by  this  simple 
measure.  McCrea  of  Belfast  and  Roberts  of  London 
recommend  strips  of  adhesive  plaster  passing  alternately 
over  the  shoulders  and  under  the  arm,  but  I  have 
obtained  better  results  by  placing  a  firm  thick  pad  over 
the  point  of  disease  and  making  pressure  through  it  by 
means  of  a  stout  belt  passing  around  the  body.  Some 
care  is  necessary  to  fix  the  pressure  at  the  right  point, 
but  with  a  few  adhesive  strips  and  a  shoulder  piece,  this 
chest  truss  may  be  made  both  comfortable  and  efficient. 
The  influence  of  climate  upon  patients  with  phthisis 
has  received  attention  from  all  who  are  interested  in  the 
treatment  and  while  there  has  not  been  a  uniformity  of 
opinion  expressed,  experience  and  facts  gleaned  from 
the  most  reliable  sources  teach  us  that  those  in  whom 
there  is  as  yet  no  destruction  of  tissue,  whose  lungs  will 
bear  expansion  and  rapid  action,  are  benefited  by  resi- 
dence in  a  rarified  atmosphere  at  a  high  level,  as  in 
many  parts  of  Colorado ;  others  in  whom  there  is  pro- 
gressive disease  and  waste  with  weak  heart  action  and 
debility,  do  better,  at  least  during  the  winter  months, 
in  a  southern  latitude  where  they  may  be  much  of  the 
time  in  the  open  air ;  while  those  who  are  far  advanced 
in  phthisis  should  not  exchange  the  comfort  of  home  for 
what  they  might  gain  by  a  change  of  climate,  though  in 
all  stages,  low  and  damp  localities  should  be  avoided* 
It  is  well  known  that  an  increase  in  the  circumference  of 
the  chest  often  takes  place  in  those  who  go  from  a  low 
level  to  live  in  a  higher  one  ;  this  increase  may  also  be 
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made  by  exercise  and  the  inhalation  of  condensed  air  if 
the  disease  has  not  progressed  too  far. 

TJie  hypophosphites  of  lime  and  soda  have  been 
widely  advertised  and  are  sometimes  of  service ;  they 
seem  to  act  by  increasing  the  strength  and  appetite  and 
are  of  most  value  when  given  with  cod  liver  oil.  A  quick 
pulse  with  high  temperature  contraindicates  their  use 
and  indeed  they  not  infrequently  seem  to  produce  this 
condition.  In  a  large  proportion  of  cases  they  are  of 
little  benefit,  while  in  some  cases  they  undoubtenly 
do  harm.  In  my  own  practice  I  have  found  arsenic 
more  efficient  than  the  hypophosphites  and  more  widely 
applicable.  It  is  one  of  the  few  remedies  that  tend  to 
jgive  strength  to  the  patient  and  to  retard  the  disease  in 
the  advanced  stages. 

InhdlatioTis  of  different  kinds  do  much  to  relieve  local 
distress  in  phthisis.  Spray  cannot  reach  the  more 
remote  parts  of  the  lung  while  vapor  may  be  made  to 
penetrate  as  far  as  the  ail:  itself.  There  need  be  no 
mystery  in  regard  to  the  manner  of  using  inhalations — 
the  simpler  the  method,  the  better  in  every  way.  The 
patient  should  be  taught  to  expire  as  much  as  possible 
when  with  a  deep  inspiration  the  vapor  is  carried  into 
the  lung  where  it  may  be  retained  for  a  few  seconds 
always  remembering  that  the  movement  of  the  part  must 
be  limited  if  much  diseased.  After  all,  this  method  can 
but  meet  local  needs,  it  cannot  antagonize  a  diathesis  of 
which  the  pulmonary  lesion  is  but  an  outgrowth,  and 
all  ^inhalations  including  the  famous  stcechiological 
vapors  "the  intellectual  property"  of  Dr.  Churchill 
necessarily  fail  where  a  curative  effect  is  expected  from 
their  use. 

Where  there  is  a  free  secretion  of  pus  with  labored 
expectoration,  tar  vapor  may  be  inhaled  with  benefit. 
An  ounce  of  tar  is  placed  in  a  shallow  bowl,  heated, 
covered  with  boiling  water,  and  the  vapor  inhaled 
through  an   inverted  funnel  placed  over  the  bowl.    If 
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this  is  continued  for  live  minutes  and  repeated  frequently 
during  the  day,  generally  the  formation  of  i)us  seems  to 
be  limited,  expi^'toration  becomes  easier  and  the  bad 
♦effects  of  retained  and  decompoi^ing  pus  prevented.  A 
few  grains  of  iodiform  added  to  boiling  water,  the  steam 
of  which  is  inhaled,  often  gives  relief  frcmi  pain  and 
irritation,  while  nothing  has  a  happier  influence  upon  a 
patient  suftering  from  a  severe  paroxysm  of  cough  than 
to  inhale  steam,  impregnated  with  tincture  of  opium.  A 
feeling  of  tightness  and  constriction  is  often  relieved  by 
two  grains  of  iodine  in  ten  drops  each  of  chloroform  and 
ether  inhaled  from  a  wine  glass,  the  warmth  of  tlie  hand 
around  the  glass  causing  the  contents  to  evaporate 
rapidly. 

Alcoholic  sthnulnnts  have  a  place  in  the  treatment  of 
phthisis  if  used  judiciously.  When  tlie  vitality  is  lower 
than  usual,  the  pulse  feeble  and  the  patient  restless  and. 
wakeful  at. night,  or  sinking  rapidly,  worn  out  by  the 
persistency  of  the  subjective  symptoms,  a  stimulant 
will  do  good  provided  the  heart  action  is  not  too  greatly 
quickened  thereby.  An  ounce  of  whiskey  in  hot  water 
at  bed-time  will  often  prevent  a  night  sweat,  though  if 
the  latter  come  regularly,  the  stimulant  will  be  most 
eftective  given  an  hour  previously. 

Remedies  to  control  the  heart-action  are  often  needed. 
Nothing  is  more  decidedly  opposed  to  repair  in  phthisis 
than  a  heart  goaded  to  increased  action  sending  the 
blood  through  the  diseased  lung.  If  the  pulse  is  con- 
stantly quick,  small  doses  of  veratrum  viride  should  be 
given,  but,  when,  as  it  is  frequently,  the  heart  is  irregular- 
in  its  action,  quicker  sometimes  than  at  others  and' 
varying  in  strength,  digitalis  is  undoubtedly  indicated.. 

Counter-irritation  employed  indiscriminately  does, 
more  harm  than  good.  In  the  early  stages  if  the  inflami 
-matory  symptoms  are  well  marked  iodine,  croton  oil 
and  even  a  blister  may  be  applied  to  the  chest  wall,  but. 
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more  important  is  it  and  more  effectual,  that  the  lung 
should  be  r>ut  at  rest. 

Laryngeal  coviplicatioTUi  are  troublesome  and  persis- 
tent. Irritation  may  be  relieved  bj'  inlmling  vapor  from 
heated  lime-Mjater,  or  if  there  is  swelling  and  thickening, 
A  solution  of  tannic  acid  may  be  applied  with  the  brush, 
followed  in  a  few  minutes  by  a  solution  of  morphia. 
Where  the  infiltration  about  the  arj  tenoid  cartilages  is 
excessive,  I  am  in  favor  of  injecting  the  distended  mu- 
•cous  membrane  with  a  few  drops  of  tincture  of  iodine  by 
means  of  a  hypodermic  syringe,  which,  entering  at  one 
side  externally,  above  the  superior  margin  of  the  thyroid 
'Cartilage,  should  pass  dowuw^arda  and  backwards,  when, 
by  aid  of  the  laryngeal  mirror,  the  ojxeration  may  be 
■completed.  If  the  needle  is  of  small  caliber,  long,  sharj) 
and  slightly  curved,  there  need  be  but  little  difficulty. 
Some  pain  follows,  succeeded  by  diminution  of  tlie  thick- 
ening and  contraction  of  the  mucous  membrane. 

If  a  diagnosis  of  syphilitic  phthisis  is  made  out,  and 
is  correct,  the  happiest  results  will  follow  specific  tn*at- 
ment — iodide  of  potassium  intenmlly  and  inunctions  of 
mercurial  ointment  being  the  best. 

Piilmonarv  hemorrhage  can,  inmost  instances,  be  vim- 
trolled  by  ergot,  rest,  and  in  urgent  cases,  applications  of 
ice  to  the  chest.  Opiates  are  sometimes  necessary  to  re- 
lieve* the  cough,  not  diminished  by  the  means  alread}' 
nieutioued,  but  they  should  be  used  sparingly. 

The  foregoing  is  an  outline  of  general  treatment  in 
phthisis,  but  in  each  case  will  arise  symptoms  and  condi- 
tions for  which  no  rule  can  ])e  given,  and  which  will  re- 
quire all  of  the  physician's  skill  and  attention,  and  in  no 
other  disease  is  care  and  perseveranci*  more  amply  re- 
paid. The  day  is  }>ast  when  phthisis  was  considered 
neressaiiiy  fatal,  when  physicians  only  attemi)ted  a  pal- 
liativt*  treatment,  leavinii*  their  patient^  to  sink  under 
the  (h)uble  burden  of  disease  and  ho])elessness.     Bennett 
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has  shown  that  at  more  than  one-fourth  of  the  post-mor- 
tem examinations  of  patients  who  died  after  the  age  of 
forty  in  the  Royal  Infirmary  of  Edinburgh,  old  conden- 
sations and  cicatrices  were  found,  while  Boudet,  of  Paris, 
has  demonstrated  substantially  the  same  thing.  This 
was  before  1845,  and  even  then  it  must  liave  been  that 
spontaneous  cure  of  phthisis  frequently  occurred.  Since 
then  the  mortality  from  this  cause  has  steadily  decreased, 
being  better  understood  and  treated,  until  the  reports  of 
the  Registrar-Greneral  of  England  show  that  while  pre- 
vious to  1840  the  proportion  of  deaths  from  phthisis  to 
the  whole  number  was  16  per  cent.,  in  1864  it  had 
diminished  to  10.4  per  cent.,  and  since  then  even  this 
rate  has  been  lowered. 

At  present  facts  prove  that  instead  of  phthisis  being 
invariably  fatal,  treatment  in  most  cases  tends  to  pro- 
long life,  and  in  m^ny,  to  complete  restoration  to  health. 
The  prognosis  should  in  every  case  be  guarded,  and  in 
early  cases  encourging,  if  the  constitutional  symptoms 
are  not  too  severe.  Fever,  emaciation  and  loss  of  appe- 
tite are  exceedingly  unfavorable,  but  even  these  condi- 
tions may  be  controlled,  or  their  intensity  lessened. 

Favorable  symptoms  in  j^hthisis  are:  The  disease  in 
creasing  but  slowlj^;  limitation  for  the  most  part  to  one 
side;  little  or  no  fever,  and  a  fairly  good  appetite.  Cases 
of  this  kind  ought  to  recover,  and  by  careful  treatment 
and  hygiene  many  of  them  will.  Phthisis  is  no  longer 
the  opprobinm  meclicoruni  that  it  was  in  former  3'ears,and 
there  is  good  reason  for  the  hope  that  in  tlie  near  future 
when  it  is  understood  that  phthisis  does  not  necessarily 
kill,  when  physicians  shall  attempt  not  only  to  i.)alliate 
but  to  cure,  and  the  patient  encouraged  by  a  probability 
of  recovery,  that  the  ravages  of  this  dread  destroyer 
shall  be  greatly  lessened.  m 
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ST.  LOUIS  MEDICAL  SOCIETY. 

St.  Louis,  Febnuuy  17, 1877. 

The  Society  was  called  to  order  by  the  President. 

Tlie  resignations  of  Drs.  Papin  and  Yarnell  were  ac- 
cepted. 

Dr.  Hodgen  showed  an  aneurismal  sac,  which  had  been 
found  in  a  patient  whose  leg  was  anipntated.  [Vide 
Hospital  Reports,  March  number. 

Dr.  Montgomery  read  a  paper  on  ''Membranous  Croup'^ 
(which  will  be  found  in  the  present  number  of  this  jour- 
nal) in  which  he  described  the  symptoms  of  the  disease 
and  detailed  the  course  of  treatment  usually  pursued  by 
himself. 

Dr.  Hurt  objected  to  the  classification  of  membranous 
(Toup  with  the  zymotic  diseases,  unless  it  is  of  the  diph- 
theritic form. 

Dr.  Wm.  Porter:  The  fundus  which  remains  after  lil- 
tering  the  urine  of  a  diphtheritic  infant,  is  inoculable  and 
produces  local  diphtheria.  After  a  time  a  systemic?  af- 
fection is  produced  and  a  new  membrane  is  formed.  He 
distinguished  between  local  diphtheria  which  can  be 
aborted  and  constitutional  diphtlieria. 

As  an  emetic  he  advocated  the  use  of  apomorphine. 

Dr.  Prewitt  held  that  probably  theie  is  a  difference  be- 
twf^en  croup  occurring  in  this  country  and  that  found  in 
Europe.  He  also  spokt^  of  cnmpous  bronchitis  and  en- 
teritis which  are  not  contagious,  whilst  contagiousness  is 
the  most  common  characteristic  of  diphtheria. 

Diphtheria  is  a  local  disease  first,  and  becomes  con- 
stitutional afterwards,  just  like  syphilis. 

In  answer  to  a  question  of  Dr.  (Iregory,  he  said  that 
syphilis  is  local  at  the  outset,  which  is  evidenced  by  the 
appearance  of  a  ('hancre;  for  the  chancre  is  the   result  of 
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changed  local   cell  action    produced  by    the  syphilitic 
vh'us. 

Dr.  Gregory  :  The  local  disease  in  syphilis  is  merely  a 
constitutional  reflex.  The  vaccine  poison  when  locally 
applied  works  a  peculiar  susceptibility  of  the  system  to 
the  empoisonment. 


Reviews  and  Bibliographical  Notices. 


The  Annual  Report  fok  1875  of  the  SrpERVisiNoSrK- 
geon-General  of  the  Marine  Hospital  Seraice  of 
THE  United  States,  (Dr.  John  M.  Woodworth,)  has 
had  our  attention  for  a  few  hours,  and  we  find  it  full  of 
interest  to  the  citizen  doctor  as  well  as  soldier. 

A  large  part  of  the  work  consists  of  medical  and  statis- 
tical reports  of  the  service  tabulated,  the  location  of  the 
relief  porfs  being*  indicated  on  a  map  of  the  United 
States. 

An  appendix  is  supplied,  consisting  of  papers  from 
different  authcns  on  the  most  important  diseases  treated 
at  the  various  hospitals.  On  yellow  fever,  by  Robert  ]). 
Murray,  of  K(*v  West:  bv  James  S.  Herron,  of  Pensacola; 
and  John  Vanzant.  of  New  Orleans. 

These  pajxMs  arc  creditable  to  their  authois,  being 
suggestive  to  the  i)r()ft\ssion  in  the  nuitter  of  treatment, 
as  also  to  the  Muuicipal  authorities  concerning  (]uaran- 
tine  and  the  use  of  disinfectants. 

The  most  elaborate  and  important  i)aper  is  contribu- 
ted by  Prof.  P.  II.  Hailhachc*  on  Sf/phHis  (tud  Chan- 
croid. Thi*  musty  records  of  primitive  'indiscretions" 
of  the  huiuau  familv  are  ruthlesslv  exi)osed,  showinir 
that  rhe  disease  h>n"' autechites  tli(*  disc<»verv  of  America, 
and  by  (|uotati(Uis    iViHu   .A>//  and    />^nvV/.  make  it  more 
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than  probable  that  the  ravages  of  these  diseases  on  their 
persons  were  the  occasion  of  their  most  patlietic  lamenta- 
tions, e.  ^.,  Job  says,  *'his  bones  are  full  of  the  sins  of 
his  youth ^'^  etc. 

Our  author  believes  in  the  duality  of  syphilis,  and 
supplies  a  table  enumerating  forty-eight  points  of  differ- 
ence between  chancroid  and  true  syphilis,  which  ought 
to  settle  the  differential  diagnosis,  and  to  our  mind 
does,  conclusively. 

Under  the  head  of  Legal  Regulation^  or  Quarantine  of 
the  disease,  he  discourses  sensibly  as  follows:  "That  a 
city  or  State  has  tlie  same  right  to  limit  the  personal 
liberty  of  any  one  who  endangers  the  public  health  by 
propagating  one  disease  as  it  has  to  isolate  him  for 
spreading  another,  is  too  self-evident  to  require  demon- 
stration; yet  we  present  the  anomaly  of  guarding  against 
the  lesser  evil,  while  we  ignore  or  actually  encourage  the 
propagation  of  the  most  dangerous  and  implacable 
enemy  of  the  human  race."  The  article  is  concluded  by 
a  series  of  experiments,  the  results  of  which  are  summed 
up  as  follows : 

1st.  Chancroid  always  reproduces  itself  either  in  per- 
sons with  soft  chancre  or  in  those  affected  with  second- 
ary syphilis. 

2d.  Occasionally  a  sore  is  met  with  presenting  many 
of  the  characteristics  of  a  chancroid,  that  may  be  followed 
by  secondary  symptoms,  and  secondary  syphilis  may  be 
communicated  to  others  from  these  sores.  This  is  un- 
doubtedly a  mixed  or  mongrel  variety  of  syphilis. 

3d.  A  syphilitic  sore  proper  (or  Hunterian  chancre) 
cannot  be  reproduced  in  a  person  who  has  once  been 
afflicted  with  it. 

4th.  Chancroids  can  be  reproduced  indeiinitely. 

5th.  A  person  having  a  true  chancre  may  contract  a 
chancroid,  and  vice  versa. 

6th.  A  person  having  a  true  chancre  cannot  be  inocu- 
lated with  the  virus  from  his  own  or  any  other  true  chan- 
cre. 
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Part  of  the  above  conclusions  are  the  result  of  the  ex- 
periments made,  and  part  from  a  long  experience  in  the 
treatment  of  venereal  diseases. 

"I  think  it  inhuman  to  inoculate  a  man,  without  such  a 
taint,  with  virus  from  a  true  chancre.  Consequently  that 
experiment  was  not  made." 

The  section  on  Paralj^sis  and  Epilepsy  is  of  unusual 
interest  on  account  of  the  experiments  with  the  Seton — 
eighteen  cases  of  hemiplegia  being  treated  in  hospital 
and  eight  in  private  practice.  Fifteen  out  of  the 
twenty-six  cases  treated  recovered,  and  seven  improved; 
one  death;  one  remained  under  treatment,  and  one  proved 
to  have  softening  of  the  brain.  Of  the  five  cases  of  Epi- 
lepsy treated,  two  recovered,  two  were  improved,  and  one 
not  improved.  He  always  uses  a  large  seton,  from  fifteen 
to  twenty  strands  of  silk  or  flax  thread,  allows  it  to  re- 
main four  months,  removing  it  only  when  the  patient 
seems  to  be  permanently  improved,  or  recovered,  unless 
too  great  irritation  is  produced  when  he  removes  it  tem- 
porarily. 

The  work  reflects  the  highest  credit  on  the  Supervising 
Surgeon- General,  John  M.  Woodworth;  also  his  collabo- 
rators engaged  in  this  important  department  of  the  gov- 
ernment service.  E. 

Civil  Malpractice.  A  treatise  on  Surgical  Jurispni- 
dence,  with  chapters  on  Skill  in  Diagnosis  and  Treat- 
ment. By  Mills  A.  McClelland,  M.  D.  H.  O.  Hough- 
ton &  Co.  publishers,  Boston. 

The  author  says,  in  his  introduction,  ''Prom  the  in- 
creasing frequency  of  suits  for  alleged  negligence  and 
want  of  skill  on  the  part  of  phj'sicians,  particularly  in  the 
"West,  it  seems  that  such  a  compilation  is  now  needed.'* 
When  we  consider  how  long  it  takes  for  any  student  to 
acquire  a  fair  knowledge  of  bone  sitrgery  qompared  to 
the  brief  time  given  to  it  in  an  ordinary  com'se  of  medi- 
cal studies  in  this  country,  the  wonder  is  that  there  are 
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not  ten  times  as  many  suits  as  there  are,  say  nothing  of 
other  blunders  not  so  monumental    as  in  bone  surgery. 

Another  reason  for  the  comparatively  few  suits  may  be, 
that  if  judgments  were  obtaned  they  would  be  valueless 
(so  far  as  the  sheriff  or  assessor  knows),  judging  from 
the  general  complaint  of  the  profession  of  poor  pay,from 
overcrowding,  low  fees,  etc.  It  will  not  be  claimed  that 
one  in  ten  of  those  graduated  after  a  few  months  studj^ 
or  more  properly  attending  at  a  speculative  medical  col- 
lege a  few  months,  can  possibly  be  competent  to  treat  any 
and  all  kinds  of  injuries,  suits  for  mal-practice  are 
likely  to  multiply  until  the  present  shameful  practice 
(of  some  of  these  institutions)  of  graduating  young  men 
on  a  few  months'  study,  reacts  on  them  to  their  annihila- 
tion or  radical  improvement,  or,  better  still,  the  estab- 
lishment of  State  Boards  of  Examiners  for  license  to 
practice. 

Great  labor  and  painstaking  by  the  author  are  mani- 
fest in  the  collection  of  cases  from  the  courts  of  record. 
Good  judgment  and  much  skill  are  displayed  in  the 
selection  and  arrangement  of  material  of  which  the 
volume  is  composed.  The  character  of  the  fracture  or 
injury  the  bone  has  sustained,  and  part  of  the  bone;  the 
apparatus  used,  the  time  after  the  injury,  the  sex,  the  re- 
sult, etc.,  being  arranged  in  tables,  makes  the  work  con- 
venient for  reference  in  bone  cases. 

The  book  deserves  a  place  in  every  physician's  and 
and  lawyer's  library.  "While  the  style  of  the  author  is 
pleasing  and  attractive,  the  substance  of  his  book  is  in- 
structive as  to  the  methods  of  courts,  lawyers  and  juries, 

admonishing  every  surgeon  to  have  an  intelligent  wit- 
ness when  he  dresses  a  fracture,  when  he  redresses  it,  and 
finally  when  he  removes  the  dressing;  it  matters  not 
whether  the  patient  is  friend  or  foe,  rich  or  poor.       E. 

The  Practitioner's  Haot)  Book  of  Treatmisnt;  or  The 
Principles  of  Therapeutics.  By  Dr.  J.  Milner  Fother- 
gill,  M.  D.  8vo.  pp.  695.  Philadelphia :  Henry  C.  Lea. 
1870. 
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We  are  informed  by  the  author,  in  the  preface,  ''that 
this  work  is  an  attempt  to  explain  the  rationale  of  our 
therapeutic  measures.  First,  the  physiology  of  each  sub- 
ect  is  given;  then  the  pathology  is  reviewed,  so  far  as 
it  bears  upon  the  treatment;  next,  the  action  of  remedies 
is  examined;  after  which  their  practical  application  in 
concrete  prescriptions  is  furnished.  "It  is  designed  to 
furnish  to  the  practitioner  reasons  for  the  faith  that  is  in 
him,  and  is  a  work  for  the  bedside  rather  than  the  exam- 
ination tiible," 

Our  friends  will  find  this  a  very  readable  book;  and  that 
it  sheds  light  upon    every    theme  it    touches,    causing 
the  practitioner  to  feel  more  certain  of  his  diagnosis  in 
difficult  cases. 

In  relation  to  stimulants  he  considers  alcohol  a  foody 
and  argues  as  follows,  page  230: 

"In  attempting  to  fairly  estimate  the  action  of  stimu- 
lants, and  especially  of  alcohol,  one,  point  it  is  of  the 
utmost  importance  to  remember.  It  is  this:  Alcohol  is  a 
food!  If  alcoholic  stimulants  were  mere  disengagers  of 
static  force,  early  exhaustion  would  be  the  rule:  but  as 
alcohol  is  a  readily  oxidizable  form  of  hydro-carbon,  it 
is  also  a  food  as  well  as  a  stimulant.  In  fact  it  is  one  of 
the  most  easily  assimilable  forms  of  food,  and  very 
frequently  it  can  be  taken  and  utilized  when  no  other 
forms  of  food  are  available.  While  it  is  a  stimulant,  an 
evoker  of  force,  it  also  supplies  to  some  extent  that  force 
in  its  readily  oxidizable  self. 

The  recent  experiments  of  the  late  Dr*  Anstie  and  Dr. 
Dupre  have  placed  beyond  all  question  or  honest  doubt, 
the  fact  of  the  oxidation  of  alchol  within  the  organism. 
If  alcohol  is  oxidized  in  the  body,  then  alcohol  is  a  true 
food,  or  furnisher  of  force.  It  is  of  great  importance  to 
have  definite  ideas  on  this  head.  In  administering  alco- 
hol as  a  stimulant  we  also  give  a  food.  If  it  were  not  so 
we  should  often  exhaust  the  patient  whom  we  really  con- 
duct through  a  time  of  peril  into  a  haven  of  convalescence. 
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When  after  stimulants — as  ammonia  or  ether — are  given 
we  must  remember  that  they  are  not  foods,  and  their  ad- 
ministration must  be  accompanied  by  food  and  alcohol." 

Beef-tea  he  considers  a  useful  stimulant  rather  that 
a  food,  its  oxidizing  power  being  so  small  as  to  furnish 
little  or  no  force  to  the  system.  If  our  author  is  not  al- 
ways right,  he  is  an  independent  thinker,  and  prompts 
his  readers  to  think  and  form  more  definite  and  fixed 
reasons  for  the  practice  they  may  adopt  in  any  given 
case. 

We  confidently  commend  the  work  to  our  readers  aS' 
one  worthy  of  careful  perusal.  It  lights  the  way  over 
obscure  and  difficult  passes  in  medical  practice.  The 
chapter  on  the  circulation  of  the  blood  is  the  most  ex- 
haustive and  instructive  to  be  found.  It  Is  a  book  every 
practitioner  needs,  and  would  have,  if  he  knew  how  sug- 
gestive and  helpful  it  would  be  to  him.  E. 

Contributions  to  Reparative  Surgery,  Etc.  By  Gor- 
don Buck,  M.  D.  Illustrated  by  numerous  engravings. 
237  pages,  8vo.    D.  Appleton  &  Co.,  New  York,  1876. 

Dr.  Buck  has  been  long  known  as  an  expert  in  plastic 
surgery. 

The  book  consists  chiefly  of  a  record  of  operations  per- 
formed by  the  author  for  the  remedy  of  deformities  either 
congenital  or  occasioned  by  burns  or  other  accidents. 

The  accounts  seem  to  be  a  faithful  record  of  conditions,, 
proceedings  and  results,  with  scarcely  a  grain  of  imagin- 
ation thrown  in  for  grace  of  speech,  or  as  aids  to  concep- 
tion. 

In  the  brief  introduction,  he  gives  his  management  of 
raw  surfaces  (p.  13)  which  is  of  general  interest. 

"After  all  haemorrhage  has  ceased,  the  raw  surface' 
should  be  coated  first  with  a  uniform  layer  of  scraped 
lint,  and  then  with  an  additional  layer  of  lint  saturated 
with  collodion.  This  dressing  soon  stiffens  and  forms 
an  artificial  scab  which  remains  adherent  from  six  to  te» 
days,  when  it  becomes  detached  by  suppuration." 
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The  cases  are  distributed  in  three  classes. 

I.  Loss  of  parts  involving  the  face  and  resulting  from 
destructive  disease  or  injury. 

II.  Congenital  defects  from  arrest  or  excess  of  develop- 
ment— hare-lip. 

III.  Cicatricial  contractions  following  burns. 

A  considerable  number  of  the  cases  are  illustrated  by 
wood-cuts  executed  from  photographs,  and  in  many  cases 
lines  are  drawn  showing  the  positions  and  relations  of  the 
incisions  practiced. 

Very  little  amount  of  space  is  devoted  to  general  con- 
siderations, which  underlie  details  of  practice,  and  which 
help  the  mind  to  a  cenception  of  the  whole.  The  naiTa- 
tion  is  as  brief  as  is  possible,  with  a  full  understanding  of 
the  cases  and  processes,  and  is  without  one  word  of  self- 
laudation. 

The  book  will  prove  of  great  value  to  those  who  engage 
in  this  branch  of  surgery,  but  from  the  destitution  of  ideal 
conceptions  it  will  never  be  read  though  from  beginning  to 
end.  It  will  be  employed  to  refer  to  when  one  has  a  case 
like  one  of  the  cases  in  the  book  in  order  to  see  how  he 
did  it. 

There  will  then  be  this  great  value  in  the  reference,  that 
every  word  can  be  taken  for  true.  D.  P. 

Memoires  sur  la  Galvano-caustique  Thermique  par 
la  Docteur  A.  Amussat  Fils  Avec  44  Figures  intercalees 
dans  le  Texte  Dessinees  par  Fa^et  gravees  par  MM. 
Blanadet,  Rapine,  Salle  et  Thiebault  Paris  Libraire 
de  Germer  Bailliere  17  Rue  de  L'ecole-de-Medecine 
1876.    12  mo.  pp.  127. 

Briefly  historical  and  descriptive,  this  little  work  is 
mainly  casuistic,  giving  the  use  of  the  galvano- cautery, 
in  the  hands  of  the  author,  with  good  results  in  a  wide 
range  of  cases.  D.  Y.  D. 

A  Practical  Treatise  on  Disease  of  the  Skin.  By 
Louis  A.  Duhring,  M.  D.,  Professor  of  Diseases  of  the 
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Skin  in  the  Hospital  of  the  University  of  Pennsyl- 
vania ;  Physician  to  the  Dispensary  for  Skin  Diseases, 
Philadelphia;  author  of  "Atlas  of  Skin  Diseases," 
etc.,  Philadelphia :  J.  B.  Lippincott  &  Co.,  1877.  8vo., 
pp.  XV.  618. 

Written  by  a  former  pupil  of  Hebra,  to  v^^hom  it  is 
dedicated,  this  work  follows  the  classification  of  the 
latter,  with  certain  changes  and  modifications,  employing, 
also,  essentially  the  nomenclature  now  in  common  use 
by  the  most  eminent  teachers  of  our  own  country  and  of 
Europe.  It  is,  we  think,  a  successful  attempt  to  write  a 
plain,  practical  treatise  for  the  American  student  and 
physician,  in  which  some,  at  least,  of  the  discrepancies 
of  eminent  authors  are  accounted  for  by  pointing  out  the 
variations  in  type  of  several  diseases  of  the  skin  as  they 
occur  on  the  two  continents.  The  student  will  find  little 
in  this  book  that  he  may  not  turn  to  good  account  in  his 
subsequent  studies,  which  is  much  more  than  can  be 
said  of  some  extant  works  on  cutaneous  affections. 

The  complete  absence  of  cuts  illustrating  the  micro- 
pathology  of  cutaneous  aftections,  except  parasitic  dis- 
eases, is  both  an  advantage  and  a  disadvantage.  D.  Y.  D. 

Atlas  of  Skin  Diseases.  By  Louis  A.  Duhring,  M.  D. 
Parti.  Philadelphia:  J.  B.  Lippincott  &  Co.,  1876. 
Royal  quarto. 

"  It  is  to  give  to  the  profession  a  series  of  illustrations 
representing  the  dennatology  of  our  country  that  the 
present  work  has  been  undertaken."  It  is  intended  to 
contain  original,  nearly  life-size,  chromo-lithographic 
representations  of  all  skin  diseases  which  the  practi- 
tioner is  likely  to  encounter ;  and  with  each  illustration 
will  be  given  a  history  of  the  case,  a  description  of  the 
lesions,  and  remarks  upon  the  nature  of  the  affection, 
its  diagnosis  and  treatment.  The  Atlas  is  promised  to 
iippear  quarterly  in  parts,  not  to  exceed  ten,  containing 
each  four  plates  executed  in  the  highest  style  of  the 
€hromo-lithogyaphic    art.       The   fasciculus    before  us 
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illustrates  Eczema  (eiythematosum).  Psoriasis,  Lupu& 
(erythematosus),  and  Sypliiloderma  (pustulosum) ;  and,- 
to  judge  from  the  specimen,  the  Atlas  will  prove  a  very 
valuable  work  in  itself,  and  a  still  more  valuable  com- 
panion to  the  more  comprehensive,  but  entirely  indepen- 
dent, "Practical  Treatise  on  the  Diseases  of  the  Skin"  by 
the  same  author  and  publishers.  We  bespeak  the  early 
completion  of  this  Atlas.  D.  V  D. 

VORLESUNGEN    UBER   ALGEMEINE    UND    EXPERIMENTELLE 

Pathologie.  Von  Dr.  S.  Strieker  o.  o.  Professor  der 
algemeinen  und  experimentellen  Pathologie  in  Wien. 
I.  Abtheilung,  Wien,  1877.  Wilhelm  Braumiiller,  k.  k, 
Hof-und  Universitatsbuchhandler. 

The  distinguished  editor  of  the  *'Handbuch  der  Lehre* 

von  den  Greweben"  (Manual  of  Histology),  and  if  the 

''Medicinische  Jahrbucher,"  gives  us,  in  these  lectures  on 

general  and  experimental  pathology,  a  third  of  what  his 

name  alone  should  be  a  sufficient  guarantee  will  be  an 

excellent  work.  This  AhtJieilitng  contains  eleven  lectures^ 

The  publishers  expect  to  furnish  the  second  part  during 

the  year,  and  the  third  immediately  after  the  second. 

D.  V.  D. 

Cleland's  Dissections.  By  John  Cleland,  M.D.,  P.  R.S.^ 
Professor  of  Anatomy  and  Physiology  in  the  Queen'a 
College,  Gralway.    Henry  C.  Lea,  1877.  pp.  182. 

This  work  is  evidently  from  the  hand  of  one  familliar 
with  the  wants  of  a  thoughtful  student. 

It  does  not  attempt  to  teach  him  anatomy  but  to  guide 

him  in  the  study  of  his  subject.    The  book  is  not  an 

epitome  of  the  more  complete  works  of  descriptive  anat- 
omy, but  indicates  in  a  clear  and  instructive  manner  the 
important  points  to  be  noted  by  the  dissection. 

The  author  is  a  practical  man,  and  offers  to  the 
student  a  work  which  is  valuable  because  it  is  suggestive 
rather  than  descriptive.  Its  design  is  to  encourage  the 
study  of  the  subject,  to  cultivate  the  students  faculty  of 
observation  to  stimulate  him  to  the  acquirement  of  a 
positive  instead  an  of  apparent  knowledge  of  anatx)my* 

H.  H.  M. 
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-The  Relations  of  Medicine  to  Modern  Unbelief.  A 
valedictory  address  by  Richard  O.  Cowling,  A.  M., 
M.  D.,  Louisville,  Ky. 

On  the  Importance  of  the  Uterine  Ebb  as  a  Factor 
In  Pelvic  Surgery.  By  Horatio  R.  Storer,  M.  D., 
Boston. 

The  Use  of  Uterine  Support^^rs.  Hy  Clifton  E.  Wing, 
M.  D.,  Boston. 

Pneumatic  Pressure  and  the  Geno-Pectoral  Posture 
in  the  Reduction  of  Uterine  Luxations.  By  A.  Sibley 
Campbell,  M.  D. 

Anxt'al  Report  of  the  Supervising  (General  of  the 
Marine  Hospital  Service  of  the  United  States  for  the 
fiscal  year  of  1875.  By  J.  M.  Woodworth,  M.  D., 
Washington,  1876. 

On  Some  Conditions,  Physical  and  Rational  in  Effusions 
of  the  Pleura.  By  Beverley  Robinson,  M.  D.,  New 
York  :  Wm.  Wood  &  Co.  1877. 

A  Course  of  Practical  Histology  Being  an  Introduction 
to  tlie  Use  of  the  Microscope.  By  E.  A.  Schafer,  with 
illustrations.    Henry  C.  Lea,  Philadelphia,  1877. 

( For  sale  by  the  St.  LoQis  Book  and  Newa  Co.) 

TiTK  Microscopist.  A  Manual  of  Microscopy  and  Com- 
pendium of  the  Microscopic  Sciences.  Third  Edition. 
By  J.  H.  Wythe,  A.  M.,  M.  1).,  8vo.,  pp.  r25i).  Lind- 
say cV  Blakiston,  Philadelphia. 

(For  8Mle  by  Gray^  Baker  A  Co.) 

Tin-:  Practitioner's  Hand  Book  of  Therapeutirs.  By  J. 
Afihier  Fotliero:ill,  M.  I).  Ueury  V.  Lea:  Svo.,  pp. 
.Vi.").     Phihidelphia,  1877. 

(For  sale  by  (Jray,  Hiker  A  Co.) 
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Trsanactions  of  the  Medical  Society  of  the  District  of 
Columbia,  Washington,  D.  C,  December,  1876. 

A  Practical  Treatise  on  the  Diseases  of  Children.  By  J. 
Forsyth  Meigs,  M.  D.,  and  Wm.  Pepper,  A.  M.,  M.  D. 
Sixth  edition.  Revised  and  enlarged.  Philadelphia : 
Lindsay  &  Blakiston. 

(For  sale  by  tbe  St.  Louis  B>ck  and  XeWd  Co.) 
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Relations  of  the  Liver  to  the  Formation  of  Urea. 
Evidence  has  been  accumulating  for  some  time  past  tend- 
ing to  show  that  intimate  relations  exist  between  the 
liver  and  the  production  of  urea  in  the  system.  By  Meiss- 
ner  it  was  remarked  long  ago  that  urea  was  contained  in 
considerable  quantity  in  various  glands,  but  especially 
in  the  liver;  and  Prevost  and  Dumas  pointed  out  that  the 
amount  contained  in  the  liver  was  increased  after  extir- 
pation of  the  kidneys.  Budge  demonstrated  that  the 
disintegration  of  albuminoids  is  very  active  in  tliis  gland; 
and  Cyon  that  if  the  blood  be  transmitted  through  the 
vessels  of  the  liver  the  proportion  of  urea  contained  in  it 
is  augmented;  and  the  general  opinion  of  ph3^siologists 
is  in  accord  with  the  view  originally  taken  by  Bowman,, 
that  the  urea  is  not  formed  at  or  by  the  kidneys,  but  that 
these  organs  serve  only  ;is  filters,  by  which  it  is  removed 
from  the  blood  as  fast  as  it  is  formed.  A  remarkably 
interesting  memoir  has  just  been  publislied  in  the  Ar- 
cJilces  dt  Physiolo(/ie^  in  which  M.  Brouardel  adduces 
many  striking  pathological  facts  in  favor  of  the  view  that 
urea  is  formed,  in  part  at  least,  if  not  wholly,  in  and 
by  the  liver.    The  conclusions  at  which  he  lias  arrived. 
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given  in  a  aomewhat  abbre7iated  form,  are  that  in 
severe  cases  of  icterus,  the  proportion  of  urea  in  the  urine 
diminishes,  or  altogether  disappears;  that  in  the  form 
of  icterus  produced  by  pliosphorus  Doisoning,  whether 
accidental  in  man,  or  the  result  of  direct  experiment  on 
animals,  the  amount  of  urea  undergoes  considerable 
diminution;  although  in  simple  jaundice  the  quantity  of 
urea  eliminated  does  not  diminish,  and  if  present  in  large 
quantity  the  circumstance  may  even  be  regarded  as 
affording  grounds  for  a  favorable  prognosis. 

In  suppurative  hepatitis,  the  amount  of  urea,  as  shown 
by  Parked,  augments  in  the  earlier  periods  of  the  disease^ 
but  it  diminishes  when  the  abscess  has  destroyed  a  large 
portion  of  the  liver,  though  there  may  be  a  considerable 
degree  of  coincident  fever.  In  biliary  lithiapis  leading 
to  obliteration  of  the  ductus  communis  choledochus  and 
atrophy  of  the  hepatic  lobules,  the  urea  diminishes  in 
<iuantity.  The  diminution  appears  to  be  most  notable 
during  the  crisis  of  hepatic  colic,  and  the  same  thing  is 
observed,  according  to  Regnard,  in  intermittent  hepatic 
fever.  In  cirrhosis,  whether  of  the  atrophic  or  of  the 
hypetrophic  form,  the  quantity  of  the  urea  eliminated  is 
exti'emely  small,  even  when  the  patient  continues  to  eat 
well.  In  diseases  of  the  heart,  the  development  of  car- 
diac liver  causes  considerable  diminution  of  the  excretion 
of  urea.  The  variation  consequent  on  repose  and  appro- 
priate treatment  may  serve  to  establish  the  prognosis. 
In  cases  of  fatty  degeneration  of  the  liver  occurring  in 
phthisical  patients  and  in  those  affected  with  suppura- 
tion in  the  bones,  the  proportion  of  the  urea  falls  to  a 
very  low  point.  As  a  general  rule  it  may  be  stated  that 
in  cases  of  chronic  disease  of  the  liver,  such  as  cancer  or 
cystic  disease,  the  destruction  of  a  large  portion  of  tlie 
substance  of  the  organ  is  attend  by  a  fall  in  the  propor- 
tion of  urea.  On  the  otlier  hand,  cases  of  congestion  of 
the  liver  are  indicated  and  characterized  by  an  augmenta- 
tion in  tlie  elimination  of  urea;  and  so  also  in   transient 
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glycosuria  the  urea  rises  when  the  sugar  is  present, 
or  just  at  the  period  of  its  disappearance;  whilst  in  dia- 
betes the  amount  of  urea  exceeds  in  some  instances  the 
quantity  present  in  any  other  disease.  Lastly,  in  lead 
<?olic,  the  liver  contracts,  and  the  urea  is  diminished,  but 
where  the  colic  has  passed  off,  the  liver  resumes  its  nor- 
mal size,  and  the  amount  of  urea  becomes  normal. 

Prom  all  this  M.  Brouardel  believes  that  it  may  be  re- 
garded as  demonstrated  that  in  diseases  of  the  liver  the 
quantity  of  urea  secreted  ane  eliminated  in  the  course  of 
twenty-four  hours  is  dependent  on  two  principal  condi- 
tions— first,  the  state  of  integrity  or  of  alteration  of  the 
hepatic  cells,  and,  secondly,  the  greater  or  less  activity 
of  the  hepatic  circulation.  It  follows,  he  observes  with 
reason,  that  the  variations  in  the  quantity  of  urea  elimi- 
nated by  the  kidneys,  providing  these  are  healthy,  may 
be  employed  at  the  bedside  to  establish  the  diagnosis 
and  prognosis  of  lesiyns  of  the  liver. — Lancet,  Jan.  Ultlu 
1^77.    \Monthly  Abstract. 
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THE  MEVICAL  AJSSOCJA  TIoN  OF  Ml^^^OURL 

Holds  its  next  annual  meeting  in  Kansas  City,  beginning 
Tue.sday,  April  ITtli.  The  Committee  of  Arrangements 
have  scH'ured  a  commutation  of  fare  to  those  attending 
this  meeting  on  all  the  railroads  in  the  Stare,  (fentlemen 
paying  full  fare  to  Kansas  City  will  be  entitled  to  a  re- 
turn ticker  for  one-tifth  fare  on  showing  the  proper  cer- 
titicat(*  of  attendance.  There  is  everv  indicaticm  that  tlie 
jntvtini>-  will  Ix*  laru>»l  v  attended,  and  of  ijreat  interest. 

K.    W.    S(  IIAT'FFLKK. 
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At  the  annual  meeting  of  the  American  Microscopical 
Society  of  the  City  of  New  York,  held  Tuesday  evening, 
January  9th,  1877,  the  following  officers  were  elected  for 
the  ensuing  year : 

♦President,  John  B.  Rich,  M.  D.,  1  West  38th  street, 
N.  Y.;  *Vice-President,  Wm.  H.  Atkinson,  M.  D.,  41  East 
0th  street,  N.  Y.;  Secretary,  O.  G.  Mason,  Bellevue  Hos- 
pital, N.  Y.;  *Treasurer,  T.  D'Oremieulx,  7  Winthrop 
j)lace,  N.  Y.;  Curator,  John  Frey,  Bellevue  Hospital, 
N.  Y. 

O.  G.  Mason,  Secretary. 

A  Young  Mother. — An  esteemed  and  entirely  trust- 
-worthy  correspondent  has  furnished  us  with  the  follow- 
ing facts  touching  a  case  which  came  under  his  observa- 
tion. As  an  instance  of  early  maternity,  the  case  is 
•one  which  certainly  vies  with  any  case  on  record. 
The  girl  first  menstruated  when  ten  years  and  six  months 
of  age.  She  became  pregnant  at  eleven  years  and  six 
jnonths,  and  was  safely  delivered  of  a  male  child  January 
19, 1875.  The  reputed  father  of  the  child  was,  at  the 
time,  a  hopeful  of  fourteen  j^ears  of  age.  The  child  is 
.still  alive  but  not  very  strong  or  bright,  although  the 
^promising  parents  are  doing  as  well  as  could  be  expected. 
Detroit  Medical  Journal. 

Syracuse  University,  N.  Y. — The  annual  catalogue 
.«hows  that  the  medical  department  has  adopted 
this  year  the  "graded"  system  of  instruction.  Since  1872 
this  system  has  been  optional:  it  is  now  compulsory.  An 
•examination  for  admission  *is  also  required.  Each  year's 
course  represents  a  full  year's  work,  the  two  terms  lasting 
from  October  to  July.  Examinations  are  held  at  the  end 
of  each  year.  We  most  heartily  wish  the  faculty  success 
in  carrying  out  this  plan .  In  striking  contrast  to  this  sys- 
tem we  find,  according  to  the  SyravHse  UnUersity  Her- 
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aldy  that  a  young  man  twenty  years  of  age,  a  student  in 
the  medical  department,  who  could  not  have  graduated  at 
that  school  until  June^  1878,  by  attending  a  course  of  lec- 
tures at  a  prominent  New  York  school  this  winter  has  been 
able  to  obtain  his  diploma. ,  "The  graded  system"  of 
medical  education  adopted  by  two  or  three  universities  in 
this  country  is,  in  our  opinion  the  minimum  which  should 
be  required  for  a  good  medical  education.  What  sort  of 
an  education  do  New  York  schools  give,  and  what  might 
they  not  be  able  to  give  under  a  proper  system  with  their 
varied  clinical  advantage? — Boston  Medical  Journal, 

A  Case  of  Hermaphrodism. — Dr.  Cecceherelli,  in  the 
medical  review  of  Florence  Lo  Sperimentelli^  gives  a  de- 
scription of  a  case  of  hermaphrodism,  which  he  has  exam- 
ined recently,  and  which  resembles  those  reported  by 
Virchow,  Rokitansky,  and  Seulz. 

The  Florentine  monster  is  fourteen  years  of  age;  her 
(his)  mammae  are  well  developed  and  hang  down;  the  right 
eye  is  larger  than  the  left;  the  penis,  with  its  hypospadean 
meatus,  can  receive  a  sound,  which,  about  two  centime- 
tres from  the  meatus,  meets  with  another  aperture,through 
which  the  urine  and  spermatic  fluid  escape.  She  (he)  is 
provided  AV^ith  a  single  testicle,  which  is  well  developed. 

Until  within  the  last  few  years  this  individual  had  been 
considered  a  female,  and  named  Catalina,  the  glans  penis 
having  been  taken  for  the  clitoris.  Introducing  the  finger 
between  the  two  labia,  below  the  glans,  an  eminence  is 
found  which  possesses  all  the  characteristics  of  the  uterine 
neck.  The  female  organs  of  generation  are  complete;  she 
has  menstruated  regularly  since  her  twelfth  year,  and  has 
performed  the  copulative  functions  of  the  female,  without 
any  obstacles  or  difficulties.  The  prostate  cannot  be  reach- 
ed, on  account  of  the  presence  of  the  uterus. 

The  seminal  vesicles  undoubtedly  exist;  the  sperm,  ex- 
amined by  Virchow,  presenting  spermatozoids,  so  that 

Catalina  may,  in  her  turn,  be  the  active  agent  of  coitus.— 
Medix^al  Press. 
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Intemperance  and  Insanity. — Dr.  A.  E.  Macdonald, 
physician  of  New  York  City  Hospital  for  the  Insane, 
says  that  during  the  past  year  there  were  fonr  hundred 
and  one  admissions.  Of  these  two  hundred  and  eighty 
were  intemperate,  ninety  were  moderate  drinkers,  and 
only  seventeen  were  abstinent.  This  record,  combined 
with  those  of  former  years,  shows  that  intemperance, 
more  than  all  other  active  causes  put  together,  is  respon- 
sible for  the  mental  aberration  of  the  patients  in  this 
special  asylum — Lancet. 

The  Blue  Glass  Mania. — The  last  ♦  and  greatest 
catholicon  is  blue  glass.  A  venerable  citizen  of  Phila- 
delphia is  its  discoverer.  Medical  men  have  been  sadly 
pestered  to  explain  "what  does  it  amount  to?"  Several 
friends  of  ours  have  caught  horrible  colds  in  stripping 
themselves,  so  as  to  catch  the  beneficial  effects  of  the 
blue  rays  on  the  bare  skin.  The  Academy  of  Sciences 
of  Kentucky  have  reported  that  blue  glass  light  "in- 
creases the  amount  of  carbon  dioxide  produced  in  ani- 
mals," and  goes  so  far  a  to  say  that  blue  light  "may  pos- 
sibly prove  useful  in  some  diseases  and  iiyurious  in 
others,"  in  which  their  caution  is  commendable.  Mean- 
while, Dr.  Javal,  of  Paris,  has  lately  remarked  on  the 
general  preference  now  existing  for  blue  glasses  over 
green  glasses  a^  protectives;  and,  discussing  the  use  of 
colored  glasses,  observed  that  it  was  not  at  all  certain 
whether  particular  colors  are  deliterious,  and  whether 
there  is  any  advantage  in  extinguishing  certain  colored 
rays.  The  arguments  on  which  the  use  of  blue  glasses 
are  founded  are,  he  say,  valueless,  and  the  whole  ques- 
tion needs  to  be  reconsidered. — Reporter. 

The  value  of  blue  glass  as  a  histilogical  forcer  was 
nowhere  better  shown  than  in  the  case  of  the  man  who 
attempted  to  cure  a  wart  on  his  nose  by  its  use.  In  two 
weeks'  time  he  was  unable  to  tell  which  was  the  nose,  and 
which  was  the  wart. — News. 
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We  have  little  hope  of  any  bill's  passing  the  present 
session  of  the  Legislature  to  establish  a  State  Board  of 
Medical  Examiners.  Politicians  are  timid  and  disposed 
to  go  slow  where  evidence  of  division  of  sentiment  exists. 
One  ambitious  opponent  can  do  more  harm  than  a  dozen 
friends  can  overcome.  Men  sometimes  gather  a  crumb 
of  comfort  from  showing  how  much  harm  they  can  do. 
To  this  end  they  oppose,  and,  if  possible,  defeat  any- 
thing the  earnest  friends  of  humanity  may  advocate. 
The  perfect  absudity  of  their  positions  show  want  of  sin- 
cerity; hence  facts  and  arguments  are  of  no  avail  where 
to  know  or  do  the  best  thing  is  not  the  motive.  A  meas- 
ure that  has  received  the  sanction  of  a  large  mtgority  of 
the  best  men  of  the  profession,  endorsed  by  our  State 
Medical  Association,  and  the  St.  Louis  Medical  Society, 
is  denounced  by  one  of  our  contemporaries  as  "infamous." 

No  argument  is  presented  against  the  law  that  has  not 
been  refuted  a  hundred  times  over.  The  objector  only 
claims  that  people  should  be  permitted  to  do  as  thej' 
please  in  employing  a  doctor,  and  that  anybody  should 
be  pennitted  to  practice  medicine,  and  "victimize,  cheat, 
poison  and  maim,  whom  they  may."'  If  Mr.  A.'s  child 
has  swallowed  concentrated  iye^  and  one  of  the  "un- 
Avashed"  happens  to  be  near  and  is  called  in,  and  sends 
to  the  drug  store  for  an  evietic^  and,  in  the  meantime  the 
child  perishes,  when  oils  and  ax^ids  abound  in  the  house, 
but,  not  knowing  their  chemical  effects,  are  not  used;  all 
right;  bad  luck  to  Mr.  A.  Let  him  try  again  when  he 
has  another  accident. 

According  to  "infamous,"  this  thing  of  legislating  for 
the  protection  of  life  and  health  is  all  wrong.  We  should 
do  away  with  our  Board  of  Health.    People  should  do 
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as  they  please*  The  butcher  places  in  his  stall  the  meat 
of  the  steer  that  died  from  braises  and  injuries  in  the 
cars,  or  from  disease,  by  the  side  of  sound,  ^healthy 
meat,  and  leaves  you  to  your  choice.  Why  not?  People 
should  be  permintted  to  do  as  they  please  in  matters 
affecting  their  health.  Yes;  but  you  can't  tell  the  had 
meat  from  the  good  by  looking  at  it.  Neither  can  you 
tell  the  bad  doctors  from  the  good  by  looking  at  them. 
You  can't  tell  healthy  milk  from  that  taken  from  cows 
dying  of  swill  feoer  by  looking  at  it,  and  that  is  just  the 
reason  we  have  laws  to  protect,  as  far  as  possible,  from 
these  unseen  dangers  to  health  and  life.  But  the 
butchers  and  dairymen  denounce  the  laws  as  "infamous" 
that  interfere  with  their  vile  traffic. 

If  evils  were  seen  in  their  proper  light  the  work  of  the 
unprincipled  butcher  and  dairyman  would  scarcely  be 
so  reprehensible  as  that  of  thousands  of  unprmcipled 
and  wholly  unqualified  doctors  scattered  over  the  land, 
and  who  are  being  reinforced  yearly  by  such  overwhelm- 
ing numbers  as  soon  to  make  the  average  doctor  of  less 
repute  than  the  tinker  or  scissors  grinder  on  our  streets. 
We  notice  many  of  our  contemporaries  share  our  in- 
firmity in  not  perceieving  the  "infamous"  nature  of  the 
bill  we  advocate  for  the  better  regulation  of  the  practice 
of  medicine. 

The  Medical  TiTnes^  March  31st,  says  in  reference  to 
the  annual  "overflow"  of  incompetent  doctors,  that — 

"In  legislation  is  the  only  hope  of  cure.  Each  State 
may  protect  itself,  and  the  action  of  the  two  States  of 
New  York  and  Pennsylvania  would  produce  a  profound 
impression." 

The  Richmond  and  Louisville  MedicalJournal  for 
March  discourses  as  follows  on  this  subject: 

"This  movement,  so  essential  to  removing  so  many  of 
the  ills  and  evils  which  are  undermining  the  status  of 
American  physicians,  will  never  be  fostered  by  medical 
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colleges;  it  must  be  pushed  forward  by  the  great  Body 
of  the  Profession.  When  its  success  is  secured,  all  of 
the  unfortunate  school  quarrels  as  to  fees,  qualification, 
the  duration  of  the  undergraduate  period,  will  be  forever 
put  at  rest,  and  physicians  will  feel  assured  that  no  one 
can  come  in  competition  with  them  but  those  who  have 
successfully  passed  the  searching  ordeal  of  an  impartial 
and  thorough  State  Examining  Board.  It  is  to  be  hoped 
that  physicians  through  journals  will  press  forward  this 
movement,  and  take  no  rest  until  this  great  desideratum, 
this  great  medical  essential,  has  been  secured." 

The  author  of  "infamous"  charges  us  with  inconsistency 
because  a  contributor  of  an  article  in  the  February  num- 
ber of  this  journal  had  also  an  article  in  the  February 
number  of  an  irregular  journal  of  this  city. 

The  writer  of  the  articles  referred  to,  informs  us  that 
he  "handed  the  manuscript  to  a  friend  to  read;  who 
took  a  copy  of  it,  and  had  it  published  without  his,  the 
author's  consent  or  knowledge,"  which  is  the  extent  of 
our  complicity  in  the  matter.  We  presume  it  is  by  a 
similar  kind  of  logic  that  the  bill  we  advocate  is  found  to 
be  "infamous." 

That  there  is  any  considerable  opposittion  to  this  law 
except,  perhaps,  by  some  medical  school  faculties  wlio 
are  conscious  of  doing  had  work^  is  not  true.  On  the 
contrary,  we  do  not  believe  it  possible  for  the  law  makers 
to  pass  an  act  that  would  be  more  popular  with  the  peo- 
ple than  the  one  we  advocate  for  the  better  regulation  of 
medical  practice.  E. 

In  the  Journal,  next  the  back  cover,  will  be  found 
several  pages  containing  matters  of  interest  to  the  pro- 
fession. Our  readers  should  not  omit  to  glance  over  the 
advertisements  if  they  would  be  informed  where  the  best 

stocks  of  instruments  are  kept,  or  by  whom  the  most  ap- 
proved pharmaceutical  preparations  are  manufactured. 
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Obituary. 

Died,  on  Tuesday,  March  5th,  Dr.  Gordon  Back,  of 
New  York  City,  aged  seventy  years,  author  of  a  work  on 
^*Reparative  Surgery,  etc. 

ON  THK  DEATH    OF  BIB  WILI.IAM  FBBOUSSON. 

The  following  lines  appeared  in  the  British  Medical 
Journal,  24h  February : 

Oooe  the  great  heart,  the  ^otle  patient  face, 
The  soothlDfCt  strengthful  hand  of  matchleM  grace, 
That  stroTe  'galnat  paiD,  and  conqnered  in  the  race. 

Gone  the  Hdc  manliness  of  brow  and  form, 

The  towertDg  pride  of  strength,  and  friendship  warm. 

Calm  through  all  Joy,  and  patient  in  life's  storm. 

Gone  the  firm  friend— **the  artist  neyer  dies;*' 
And  thon  who  wast  in  Burgeons'  art  so  wise 
Will  liye  foreyer  in  onr  memories !  ^ 

Thy  mantle  falls;  ah,  who  is  worthy  here 
To  place  it  on  new  shoulders,  master  dear? 
Master  now  siUnt,  whom  we  all  reyerel 

Golden  and  good  thy  pupils'  memories  are 
Of  thee,  their  olden,  constant  guiding  star, 
Their  light  to  honor  in  the  ohscure  afar! 

Did  we  repine,  mistrust,  misdeem,  disdain. 

Thy  bright  example  set  us  right  again. 

To  trace  with  faith  the  weary  paths  of  p&in. 

To  take  with  patient  zeal  onr  lot  in  life 

To  fight  with  godly  hearts  the  unending  strife 

With  pain  and  sadness,  mingled  and  too  rife. 

Master!    Thy  place  is  yacant,  and  thy  graye 
Is  where  the  Northern  pines  and  bluebells  waye, 
Far  from  the  London  poor  thy  skill  did  saye. 

At  rest,  indeed!  where  rest  so  well  is  earned. 
And  when  the  taper  hath  so  brightly  burned. 
We  would  not  a«k  it  couldst  thou  be  returned! 

But  holding  thy  great  nobleness  of  heart. 
Will  cherish  that  till  we  ourseWes  depart. 
And  loye  thee  as  thou  wert,  and  as  thoo  art! 
NiwpoBT,  Isle  of  Wight,  February,  1877.  G.  H.  R.  D. 
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Bj  A.  WI8LIZBNU8,  M.D. 

The  following  observations  of  daily  temperature  in  St.  Louis  are  made  with  a  maxdiuw 
and  MINIMUM  thermom^er  (of  Ureen,  K.  Y.)*  The  daily  mtnimam  occara  generally 
jn  the  night,  the  maxlmam  at  8  p.  m.  The  monthly  meMn  of  the  daily  minima  and 
mixlma  added  and  divided  by  %,  giTes  quite  a  reliable  mean  ot  the  moathW  tempera- 
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THEBMOMETEK  FABEVHBIT— MASCH,  1877. 


Day  of 
Month. 

Minimum. 

1 

39.0 

2 

37.0 

3 

33.0 

4 

14.0 

5 

25.0 

<S 

28.5 

7 

37.0 

8 

dO.O 

9 

10.0 

10 

15.0 

11 

330 

12 

88.5 

13 

32  0 

14 

31.5 

15 

28.0 

16 

32.0 

17 

24.0 

Maximum. 


42.0 

42.0 

45.0 

3i.0 

39.5 

49.0 

56.0 

330 

25.5 

87.0 

41.0 

50.0 

40.5 

365 

3H.0 

450 

38.0 


Day  of 
Month. 


Minimum. 


Muximnm. 


•1 


18 

80.5 

61.0 

19 

37.0 

55.0 

20 

32.0 

62.5 

2L 

38.0 

50.6 

22 

89.0 

70.U 

23 

83.0 

40.5 

24 

260 

82.0 

25 

20.0 

84.0 

26 

260 

46.5 

W7 

85.0 

500 

28 

35.5 

52.0 

29 

320 

55.5' 

3J 

40  0 

57.5 

31 

53.0 

76.0 

Means 
Month!: 

3a.7 
f  Mean  8S.6 

466 

Qaantity  ot  rain:  4.33  inches. 


Mortality  Report.— City  of  St. 


From  FebroMry  JI7,  1877,  to  Mareh  24,  1877,  Inclaaive. 


Diarrhoea. 6 

Dysentery, 7 

Kntero-Colitis 2 

Erysipelas x 

Croup S 

Diphtheria 9 

Tonsilitis 1 

Fever,  CongeetiTe..  4 

*"       Biltout 1 

''       Intermittent  1 
'*       Remittent...  1 

Scarlet 2 

Typhoid 0 

T^pho-Mal..  1 

Typhus 2 

Septicaemia 8 

Whooping  Cough . .  15 

Alcoholism 1 

Anaemia 3 

Anasarca. 4 

Cancer k 

Breast 1 

*'       Stomach 2 

**       Womb 1 


4« 


«4 


Marasmus 7i 

"       (Senile)..  2 

Khuematism 2 

Hydrocephalus 6 

Phthisis  Pulmon..7Z 

SoroAila. 9 

Tub.  Bronchitis...  .1 

Meningitis 11 

General  Tub 1 

Tuberc.  cerebral. .  4 

Hemorrhage 1 

Congee'n  of  Brain.  1 
Convultions  (InPle^iM 

Kpllewsy 2 

Inflamm'nof  Brainll 
Laryngismus  Strid   I 

Cerebro,  spinal 1 

Paralysis 1 

Hemiplegia 2 

Tetanus  Idiopathic  1 
Trismus  Kaeeen'm.  5 

Dropsy 2 

Fstty  Deg.  of  Heart  2 
Rheumatism    *'        1 


Asinma.. ........... ...  d 

Bronchitia. 81 

Cong,  of  Lungs 18 

Empnysema t 

Haemotfsls 2 

Laryngitis 1 

Pnenmonia 72 

"       typhoid.....  7 
Perit^hilitic  Abs.  1 

Ascites 1 

anteritls 0 

Oastro-Knteritis....  2 

Gastritis 2 

Peritonitis  Idioph.  2 
Cirrhosis  of  Liver.  5 

Hepatitis 8 

Hernia,  Strang'ted  8 

D^spepisla 1 

Intna.  of  Bowels...  1 

Nephritis 8 

Ur»mU 1 

Metro-Peritonltis..  1 

Uterine  Tumor 9 

Necrosis  Femer 1 


Cellnlltis 1 

Atelectasis  Pulmo..  1 
Congenital  debility  4 
Icterus  Neonatorum  1 

Spina  Bifida 1 

Maiform.  of  Heart.  1 
Puerp.  Septicaemia  1 
Debility  (Senile)... 14 

Asthenia a 

Gen.  Debility 1 

Burned I 

Fractureof  Sknll...! 

Suffaoated 1 

Concus'n  of  Brain.  •I 
Poisouln^CMorph.)  2 

Railroad  Train 8 

Kiok J 

Catting  throat  ^sni>  1 

ToUl  Deaths.. 446 
Under  five  years.  .192 

Stillborn 41 

Premature  Birih. .  .10 


JA8.  O'GALLAOHSR,  Clerk  Board  qfJOealih. 
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Original 


EARLY  PREGNANCY. 

SOCCLATINO     ACUTE     UTERINB     AND  CI BCUM UTERINE*  IN 

FLAMMATION. 

Bj  080RGB  J.  ENGELMANy,  M.  D. 


I  have  recently  observed  a  class  of  deceptive,  but  for- 
tunately rare,  cases  which  are  exceedingly  liable  to  mis- 
lead, and  in  which  the  error  in  diagnosis  will  at  least 
greatly  protract  the  temporary  suffering  of  the  patient, 
if  it  does  not  result  in  serious  and  lasting  injury. 

These  cases  generally  occur  at  a  period  of  gestation, 


*I  have  osrd  the  tarm  circumuterine  In  place  of  the  hybrid  ptriuterine  which  U 
phOalofictlly  Inoorivoi  ftod  technic«li j  confkitfiBg. 

In  the  flrit  place  th«  oosblDntlon  or  Lalfn  Hud  Greek,  when  t^  holly  unDece-Mi7» 
•hoald  not  be  tolrmud.  Secondly,  as  totheiHsbnlcul  applioetk^n,  perivftriite  {»- 
tfammation  or  cellnlltia  id  generally  Q«ed  nynomymoud  with  parmmetriiit;  yet-verb*tila 
.^er<tt/€HiM  inflammation  means  per/fnf/tilbnnder  i^hlch  term  vie  can  comprebend  • 
dtffercnt^disease. 

K  trust  perlMfcWjM  will  be  discardi  d  for  the  more  cunect  anl  appropriate  drcvmuter- 
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ill  theiirpt  and  second  montlis,  when  it  is  often  impossi- 
ble to  determine  even  normal  pregnancy  with  certainty, 
and  as  in  them  pregnancy  is  accompanied  by  all  the  sym- 
toms  of  acute  inflammation  of  the  uterus  and  its  appen- 
dages, the  difficulty  of  diagnosis  is  greatly  increased. 
Since  not  only  the  general  practitioner,but  skilled  special- 
ists have  been  perplexed  by  the  deceptive  symptoms  of 
these  strange  cases  I  will  briefly  outline  one  of  the 
more  characteristic  ones. 

On  the  seventh  of  February  last  I  was  called  to  see  Mi-s. 
M.,  whose  friends  seemed  exceedingly  anxious  as  to  her 
condition.  I  found  the  Datient  a  slender,  nervous  bru- 
nette of  more  than  medium  height,  with  pale,  anxious 
facies,  and  quite  weak,  as  she  had  been  unable  to  retain 
anything  on  her  stomach  for  several  days,  and  the  ex- 
cessive pain  had  prevented  sleep.  She  complained  of 
nausea  and  persistent  vomiting,  of  intense  back-ache,  a 
burning  feeling  and  pain  in  the  hypogastric  region 
which  at  times  became  excessive,  apparently  paroxysmal^ 
dysuria,  constipation  and  vaginal  discharge;  her  menses^ 
previously  regular,8he  had  last  had  from  the  fourth  to 
the  twelfth  of  of  December,  1876. 

I  found  the  skin  moist,  the  temperature  somewhat 
above  the  normal,  pulse  feeble  and  rapid,  the  hypogastric 
region  sensitive  to  the  touch,  especially  so  the  left,  which 
showed  some  tumefaction,  and,  on  percussion,  exquisite 
tenderness,  and  slight  dulness. 

The  uterus  was  somewhat  enlarged,  as  it  is  often  found 
in  acute  or  in  chronic  metritis,  anteverted.  elastic,  freely 
moveable  and  sensitive  to  pressure  in  bimanual  examin- 
ation. The  vaginal  portion  was  somewhat  tumefied,  the 
mucosa  relaxed,but  its  color  scarcely  deepened  and  almost 
normal  Uke  that  of  the  vagina,  the  discoloration  in  botli 
being  no  more  than  was  to  be  expected  from  the  copious, 
vaginal  and  cervical  discharge,  and  the  apparent  intlani- 
matory  condition. 
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The  external  os  appeared  as  a  circular  depression,  and 
was  surrounded  by  ugly  looking  erosions.  The  breasts 
were  neither  enlarged  nor  painful. 

The  history  of  the  patient  developed  some  important 
facts: 

An  actress  by  profession;  thirty-eight  years  of  age;  she 
had  been  married  twenty  years;  had  been  delivered  of 
seven  children  at  term,  and  suffered  two  abortions;  al- 
ways sick  with  nausea  and  vomiting  during  pregnancy, 
and  each  menstrual  period  preceded  by  nausea  and  vom- 
iting with  distension  and  tenderness  uf  the  epigastric 
region,  a  condition  not  unfrequent,  but  unstudied  until 
described  by  me  at  the  September  meeting  of  the  Amer- 
ican Gynaecological  Society  as  one  of  the  more  remark- 
able of  the  menstrual  hvstero-neuroses. 

Her  courses  ceased  in  Xovember,*  1878,  while  the 
patient  was  living  in  Cincinn^ijti;  in  the  beginning  of 
December,  her  suffering  began  with  uterine  colic,  nausea 
and  vomiting;  and  toward  the  end  of  the  month  menor- 
rhagia  and  severe  hypogastric  pain  set  in.  Patient 
then  sought  medical  advice,  and  was  treated  with 
narcotics,  blisters,  poultices,  etc.,  notwithstanding  which 
the  pain,  special  hypogastric  and  epigastric  increased, 
menorrhagia  and  nausea  continued  so  that  for  thi^e 
weeks  she  vomited  all  nourishment,  and  even  sedatives 
that  were  given  her  until  on  the  twenty-eighth  of  Febru- 
ary a  small,  macerated  embiyo  w^as  expelled;  nausea  and 
vomiting  at  once  ceased,  but  the  manipulation  necessary 
for  the  removal  of  the  membranes  was  followed  by  pelvic 
cellulitis  from  which  she  tinally  recovered;  menstruation 
returned,  attended  by  the  same  hystero-neurosis  of  the 
stomach.  Early  in  Bect-mber,  1870,  the  menstrual  flow 
again  ceased.  January  1,  1877,  she  was  seized  with 
a  severe  attack  of  vomiting,  whicli  lasted  throngliout  the 
day,  then  gradually  became  less  annoying,  though  the  pa- 
tient was  continually  nauseated  until  towjuds  the  end  of 
the  month,  when  her  suffering  increased  and  sluMvasable 


227  Original  Communications. 

to  retain  but  very  little  on  her  stomacb;  since  the  early 
part  of  January  she  also  suffered  more  or  less  with 
pains  in  the  side  and  back,  and  hypogastric  pains^ 
which  at  times  were  paroxysmal,  becoming  very  severe, 
and  simulating  labor  pains. 

The  history  suggested  pregnancy;  the  symptoms  a» 
well  as  the  examination  indicated  parametritis  con- 
fined more  especially  to  the  left  broad  ligament,  ovary 
and  side  of  the  uterus,  complicated  as  it  often,  I  may  say 
generally,  is  with  pelvic  peritonitis,  parenchymatous 
metritis,  endo-metritis,  and  uterine  displacement. 

The  diagnosis  was  doubtful.  Fearing  pregnancy  as  a 
complication,  I  did  not  introduce  the  uterine  sound,  nor 
was  I  willing  to  make  any  local  application  to  the  ap- 
parently membrane  of  the  cervix,  as  I  dreaded  cellu- 
litis. 

The  treatment  consisted  of  warm  applications  to  the 
abdomen,  and  powders  df  bismuth,  soda,  and  opium,  al- 
ternating with  calomel  and  rhubarb. 

At  my  next  visit,  February  the  eighth,  I  found  the  con- 
dition unchanged;  although  the  calomel  had  acted  freely 
and  the  applications  were  faithfully  continued  as  long 
as  they  could  be  borne  by  the  exquisitely  sensitive  ab- 
dqmen,  the  hypogastric  pain  remained  equally  severe. 
Beef-tea,  brandy,  and  even  ice  and  the  bismuth  i>owders 
were  rejected  by  the  stomach. 

Local  applications  to  the  hypogastrium  and  sedatives 
effecting  no  improvement,  I  was  inclined  to  suspect 
the  symptoms  as  merely  reflex,  and  to  seek  the  excit- 
ing cause  in  the  utenis. 

A  second  careful  examination  merely  confirmed  the 
points  already  established;  pelvic  cellulitis  seemed  un- 
questionably present,  yet  I  still  suspected  pregnancy, 
with  nothing  but  the  suppression  of  the  menses  to  justify 
the  belief. 

Determined  to  satisfy  myself  as  to  this  point,  and  to 
remove  the  offending  contents  of  the  uterus  if  present,  I 
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introduced  the  sound.  A  medium  sized  probe  (Martin's) 
entered  easily  to  the  depth  of  almost  three  inches,  caus- 
ing some  pain  as  it  passed  the  internal  os.  I  rotated  the 
sound  somewhat,  and  followed  it  with  the  dilator.    A 

drop  or  two  of  blood,  but  no  amniotic  fluid  escaped, 
and  I  concluded  by  touching  the  erosions  with  iodine. 

On  the  following  day,  February  ninth,  some  beef- tea 
and  brandy  was  retained  by  the  stomach,  and  being  still 
in  doubt  as  to  a  conception,  I  intended  to  introduce  a 
sponge  tent,  but  was  obliged  to  cease  all  treatment,  as 
the  patient — an  actress — notwithstanding  my  protesta- 
tions, feeble  as  she  was,  was  obliged  to  go  to  a  neighbor- 
ing city  fifteen  miles  by  rail,  to  perform  before  the  pleas- 
ure seeking  community!  While  on  the  stage  on  the 
evening  of  the  eleventh  she  suffered  intense  pain,  and  pro- 
fuse hsBmorrhage  set  in.  On  the  twelfth,  "the  pain  not 
being  diminished,  and  still  vomiting  and  bleeding,  she 
returned  to  St.  Louis,  at  times  overcome  by  fainting 
spells,  and  early  on  the  morning  of  the  thirteenth  an 
embryo*  one  and  a  half  inches  in  length,  the  product  of  a 
seven  week's  conception,  was  passed,  followed  after  sev- 
eral hours  by  a  piece  of  the  decidua  probably  from  the 
anterior  wall  of  the  uterus. 

Nausea  and  vomiting  ceased  at  once,  the  pain,  sacral 
and  hypograstric,  grew  rapidly  less;  in  short,  all  the 
threatening  symptoms  before  observed  soon  disappeared, 
food  was  relished  and  digested,  urine  was  freely  passed, 
some  little  tenderness  remained  above  the  uterus,  but  the 
hypogastrium  was  free  from  pain,  and  even  the  left  iliac 
region  showed  no  sensitiveness  on  deep  pressure. 

The  recovery  was  a  rapid  one  considering  the  debilita- 
ted condition  of  the  patient,due  to  incessant  vomiting  and 
the  profuse  hemorrhage  when  forced  to  leave  her  bed. 

This  case,  as  it  appeared  to  me  on  my  first  examina- 
tion of  the  patient  on  the  seventh  of  February,  presented 


*The  embryo  con  1(1  not  have  boon  doAd  bat  a  very  n  ort  lime.    It  uas  fresh,  well 
preserved,  and  seven,  alrooet  e'gln  Wfiks  old,  with  fingers  md  toes  developed. 


229  Original  Communications. 

all  the  subjective  and  objective  symptoms  of  the  first 
stage  of  parametritis  (pelvic  cellulitis),  with  tlie  usual 
complications  of  endometritis  and  perimetritis  (pelvic 
peritonitis),  nausea  and  vomiting,  back-ache,  hypogas- 
tric pain  more  marked  in  the  one  apparently  tumefied 
side,  a  sensitive,  somewhat  enlarged  uterus  discharging 
the  endo-metritic  fluid,  the  fever,  however,  but  slight;  on 
the  other  hand,  characteristic  signs  of  pregnancy  were 
wanting  with  the  exception  of  the  cessation  of  the  men- 
strual flow.  Tliis  entire  group  of  symptoms,  as  proved 
by  the  termination  of  the  case,  was  due  to  conception, 
the  development  of  the  ovum  in  a  hyperaesthetic  uterus — 
mere  pelvic  and  gastric  hystero-neurosis   of  pregnancy. 

Two  equally  deceptive  cases  are  mentioned  by  that 
eminent  obstetrician  Fleetwood  Churchill  among  a 
number  cited  in  his  recent  paper  on  retention  of  the  ovum 
after  the  death  of  the  foptus.  {Dublin  Journal^  Ixi;  pp. 
455.     May,  1876.) 

In  one  case,  finding  a  somewhat  enlarged  uterus,  and 
an  eroded  os,  he  treated  the  patient  for  endometritis,  and 
after  the  lapse  of  tliree  weeks  was  surprised  to  observe 
profuse  menorrhagia,  followed  by  expulsion  of  a  macer- 
ated foetus. 

In  another  the  enlarged  uterus  with  the  absence  of  any 
signs  of  pregnancy  whatever,  led  him  to  suppose  the 
tumor  due  to  an  interstitial  or  polypoid  fibroma  until 
the  introduction  of  the  sound  induced  laboi*  pain  and 
again  the  expulsion  of  a  macerated  foetus,  as  in  the 
other  case. 

A  careful  analysis  is  necessary  in  such  cases  on  ac- 
count of  the  diflicultv  of  diao^nosis.    I  have  already  al- 

V  CD  w 

luded  to  the  questionable  certainty  of  determining  even 
normal  pregnancy  in  the  second  month,  and  here  we  find 
it  complicated  with  perplexing  nervous  symptoms  close- 
ly simulating  infiammation. 

In  my  case  I  was  assisted  in  the  diagnosis  by  the  his- 
tory given  me  of  the  previous  similar  but  very  much  pro- 
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longed  sickness  followed  by  expulsion  of  a  foetus  which 
had  been  dead  for  some  time  and  hy  my  study  of  the 
hystero-neuroses,  as  I  have  called  those  nervous  condi- 
tions dependent  upon  uterine  disorders. 

The  diagnosis  once  established  the  treatment  is  simple 
and  naturally  follows.  In  milder  cases  hydrate  of  chloral 
should  be  given  per  rectum  to  allay  the  nervous  symp- 
toms, but  if  this  does  not  succeed,  w^  must  resort  to  those 
more  enerecetic  measures  which  I  would  recommend  at 
once  in  all  more  severe  and  threatening  cases,  the  probe 
or  the  tent  to  hasten  the  expulsion  of  the  ovum,  after 
which  speedy  recovery  may  be  expected. 

3C03  LocQ  tStkbbt,  8*.  Louis. 


DOES  MERCURY  POSSESS  A    CURATIVE   IN 
FLUENCE  OVER  PNEUMONIA? 

By  J.  E.  THOMPSON,  M.  D., 
Vice  FretideDt  of  tbe  Rolla  District  Medical  Society,  Etc. 


(Read  before  tbe  Rolla  District    Medical   S^cie'v    at    lU  F  fch  Seml-Annual 

Session,  May,  1876  ] 

Pneinnania,  in  relation  to  itd  anatomical  elements, 
may  be  regarded  as  a  croupous  process  on  the  pulmo- 
nary mucous  memhrane^  exhibiting  within  the  limited 
circle  of  its  anatomical  relations,  a  perfect  identity  with 
the  croupous  process  on  other  mucous  membranes. 
"  Pneumonia  is  always  preceded  by  a  blood  stasis, 
which  is  soon  developed  into  engorgment,  and,  finally, 
into  inflammation. 

That  this  blood  stasis  is  dependent  upon    a  previous 
blood  crasis  induced  by  poison  introduced  into  the  oircu- 
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lating  mass,  becoming  thereby  the  primary  affection,  is. 
a  doctrine  well  established  by  the  researches  of  Rokitan- 
sky,  and  later  pathologists  of  equal  reputation. 

The  clinical  history  of  pneumonia  goes  to  show  this 
blood  poison  to  be  that  undefinable  toxic  agent  called 
malaria,  or  bad  air^  which  insinuates  itself  into  the  cir- 
culation and  acts  as  a  principal  factor  in  producing  thi& 
as  well  as  all  pyrexia  diseases. 

The  secondary,  or  exciting  cases  are  generally  un- 
known, but  enough  is  known  to  reckon  coM  as  the  lead- 
ing factor  in  this  element. 

Hence,  the  inflammation  of  the  lung-tissue,  a  local  af- 
fection,  is  secondary.  The  blood  stasis  becoming  local- 
ized upon  the  pulmonary  mucous  membrane,  at  once 
proceeds  to  run  its  various  stages,  the  tendency  of  which 
is  to  resolution,  and  restoration  to  health. 

The  moment  this  blood  stasis  begins  to  form  the  pro- 
ducts of  inflammation; /.  ^.,  redness,  heat,  swelling  and 
pain,  a  transition  takes  place  towards  a  period  called  the* 
second  stage,  or  hepatization.  The  capillaries  of  the  air- 
cells  become  injected  and  completely  filled  with  blood 
corpuscles,  which  soon  become  lacerated  from  excessive^ 
hyperaemia,  causing  extravasation  into  the  lung-cells, 
and  muco-membranous  cavities.  Sometimes  the  haemor- 
rhage is  frequent  and  considerable,  so  that  isolated  clots 
of  a  dark  color  are  formed  in  the  air-cells  and  smaller- 
bronchi. 

At  this  stage  an  exudation  takes  place  through  the 
thinned  walls  of  the  blood  vessels  into  the  air-cells  and 
lung- texture,  resembling  blood-serum,  becoming  a  red- 
dish brown,  from  admixture  with  blood  pignment,  viscid 
and  tough  from  holding  in  solution  fibrine,  albumen  and 
salts,  forming  the  characteristic  sputa  of  pneumonia. 

A  similar  condition  of  the  pulmonary  vessels  some- 
times takes,  place  in  the  pernitious  form  of  intermittents. 
During  the  cold  stage,  the  temperature  of  the  surface  of 
the  body  is  reduced  to  that  of  the  surrounding  air,  the- 
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peripheral  vessels  become  contracted,  while  the  veins 
are  filled  to  distention  with  blood.  This  condition  is  fol- 
lowed by  a  corresponding  increase  in  the  heat  of  the 
blood  in  the  lungs,  heart  and  great  vessels.  The  blood, 
from  this  cause,  not  being  equally  distributed  through- 
out the  system,  the  arteries  of  the  lungs  become  enlarged 
from  hypersemic  swelling,  effusion  of  blood  readily  takes^ 
place  from  their  thinned  waUs  into  the  smaller  bronchi 
and  air-cells.  In  these  cases  the  characteristic  sputum  is 
wanting. 

This  state  of  the  lung  is  characterized  by  a  granular 
condition  of  the  texture,  which  is  said  to  depend  upon  a 
swelling  of  the  walls  of  the  air-cells  and  obliteration  of 

their  cayities. 
Inflamed  pulmonary  mucous  membranes  are  far  les&  ^ 

disposed  to  throw  out  plastic  exudation,  than  serous 

membranes,  but  are  far  more  prone  to  destruction  by 

suppuration,  ulceration  and  gangrene. 

Hence  the  treatment  of  such  affections  is  of  the  very 
greatest  moment,  not  only  to  the  afflicted,  but  to  the 
profession. 

Pneumonia  may  prove  fatal  in  any  of  the  three  stages 
of  its  progression.  In  the  first  and  second  stages  death 
generally  results  from  collateral  oedema  of  the  unaffected 
tissue,  whilst  the  third  stage  may  terminate  in  purulent 
destruction  of  the  affected  lung-tissue,  or  from  an  abscess 
and  purulent  blood,  in  each  case  death  speedily  ensu- 
ing. 

Or  pneumonia  may  retrograde  from  each  of  these 
stages  to  the  normal  condition  of  the  organ.  During  the 
first  stage  nutrition  has  not  become  seriously  deranged, 
and  resolution  readily  takes  place  when  those  favorable 
influences  are  present,  which  it  is  the  great  object  of  the 
healing  art  to  induce,  L  e.,  the  sustaining  of  the  vital 
forces  by  augmenting  nutrition. 

The  lung  may  also  pass  from  that  of  hepatization  to 
the  normal  state  without  the  purulent  liquescence  of  the 
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exudation,  but  this  Drocess  is,  undoubtedly,  one  of  the 
most  difficult  which  the  healing  powers  of  nature  can  ac- 
complish, for  it  always  takes  place  slowly,  especially  so 
in  proportion,  on  the  one  hand,  to  the  plasticity  of  the 
products,  and  on  the  other,  to  the  exhaustion  following 
effusion  and  high  temperature,  whether  the  exhaustion 
be  the  result  of  the  disease,  or  be  induced  by  severe  an- 
tiphlogistic remedies. 

Nor  does  resolution  go  on  with  equal  or  uniform  rapid- 
ity at  all  points,  for  we  often  find  dense  and  hepatized 
patches  in  the  lung- tissue  which  have  more  or  less  returned 
towards  the  normal  state,  whilst  others  slowly  invade 
the  normal  tissue.  In  such  cases  resolution  may  be 
<;hecked  and  the  inflammation  augmented  by  injudicious 
treatment,  and  finally  end  in  death. 

If  the  inflammation  has  extended  to  the  third  stage, 
and  is  progressing  towards  resolution,  the  purulent  fluid 
is  gradually  removed  only  in  direct  proportion  as  nutri- 
tion is  regulated  by  the  waste  consequent  upon  the 
weakened  life  functions,  the  former  of  which  depends  in 
a  very  great  degree  upon  the  remedial  measures 
adopted. 

These  cursory  remarks  upon  the  pathology  of  pneu- 
monia, bring  us  to  the  consideration  of  the  remedial 
agents  employed  in  its  treatment,  the  importance  of  which 
bears  directly  upon  the  safety  of  the  patient  and  the 
reputation  of  the  physician. 

Of  the  antiphlogistic  remedies,  venesection  and  mer- 
cury have  for  ages  held,  as  it  were,  a  reign  of  terror  over 
the  lives  of  those  afflicted  yfith  pyrexict.  The  former, 
especially,  was  supposed  to  deprive  inflammation  of  all 
its  terrors,  completely  disa\*ming  this  fearful  disease  of 
the  life  force,  and  rendering  it  tame  as  a  Liliputian  in  the 
hands  of  the  physician.  But  happily  for  the  human  race 
under  the  light  of  truth  and  science,  pathological  research 
has  demonstrated  that,  should  a  pyrexia  be  subdued,  it 
is  because  venesection  was    not   able '  to   destroy  the 
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patient.  For  ages  people  persisted  in  getting  well  in 
spite  of  the  doctors  and  their  lancets! 

While  the  lancet  has  been  discarded  in  the  treatment 
of  pyrexia,  mercury  is  still  regarded  by  many  medical 
men  as  the  most  potent  remedy,  especially  in  pneu- 
monia. 

Does  ^mercury  aid  in  restoring  the  lung- tissue  afflicted 
with  products  of  inflammation  to  a  normal  state? 

The  answer  to  this  inquiry  suggests  the  following  pro- 
positions : 

1st.  That  inflammation  of  the  lung- tissue  depends 
primarily  upon  the  presence  of  a  noxious  agent  in  the 
circulating  mass;  therefore  the  pyrexia  is  only  an  effort 
of  nature  to  eliminate  the  poison  from  the  system. 

2nd.  That  mercury^  when  introduced  into  the  circula- 
ting mass  becomes  a  blood  poison,  therefore  incapable 
of  neutralizing  the  morbid  material,  or  of  eliminating  it 
from  the  system.  Hence,  it  follows  that  nature,  in  order 
to  restore  the  abnormal  functions  to  a  normal  state,  has 
to  overcome  the  effects  of  two  noxious  agents  in  the 
blood,  which  are  both  foreign  to  it,  and  must  pass  out  of 
the  system  before  a  restoration  to  health  is  eftected. 

The  idea  that  diseases  are  to  be  cured  by  assisting 
nature  to  overcome  the  matei'ies  morhi  in  the  system,  is 
probably  as  old  as  medicine.  Long  before  the  time  of 
Hippocrates,  the  Hindoos  taught  that  it  was  better  to 
rely  on  the  "vis  medicatrix  naturae,"  than  to  make  rash 
or  violent  attempts  at  a  cure.  First  principles  are  as 
salutary  of  good  in  medicine  as  in  anything  else  in  the 
domain  of  nature.  But  man  has  ever  been  officious,  and 
arrogates  to  himself  the  right  to  dictate;  and  to  justify 
such  conduct  even  invades  the  domain  of  Deity.  Thus  a 
disposition  to  do  too  much  rapidly  grew  upon  members 
of  the  profession  as  well  as  other  members  of  society. 
Hence,  the  heathen  doctrine  of  "like  cures  like !"  ad- 
minister a  poiso7i  to  cure  a  poison !  In  this  way  the  use 
of  mercury  grew  into  favor  as  a  remedy  for  disease. 
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As  early  as  the  days  oif  Thomas  Sydenham,  the  pre- 
sumption was  that  by  its  use  nature  was  aided  in  procur- 
ing the  evacuation  of  the  materies  m^rhi,,  promoting  its 
elimination  by  exciting  the  secretion  of  various  organs^ 
especially  the  liver. 

Broussais  was  one  of  the  first  to  maintain  that  many 
medicines  were  of  use  by  means  of  an  alternative  or  remil- 
sitie  action;  by  producing  an  abnormal  action  which 
diverted  the  attention  of  the  system  from  the  disease. 
Hence,  mercury  was  held  as  almost  a  specific  in  inflam- 
mations by  its  alterative  effects. 

Alter  what?  Alt.er  the  normal  action  of  the  glandular 
and  digestive  system  in  order  to  cure  an  inflamed  lung  i 
No  doctrine  can  be  more  erroneous,  or  dangerous  than 
this.  Produce  a  worse  disease  in  the  system  in  order  to 
cure  the  pyrexia!  Alter  a  suspended  nutrition  of  a  part 
to  a  depraved  nutrition  of  the  whole  system  that  an  in- 
flamed mucous  membrane  may  become  disorganized, 
is  the  legitimate  result  of  such  proceedure. 

The  effects  of  mercury  upon  the  blood  are  peculiar  to 
itself,  and  equally  disastrous  to  the  economy  as  the 
action  of  other  or  any  noxious  agents  in  the  production 
of  diseased  action.  Mercury  reduces  the  red  globules  as 
effectually  as  does  venesection,  changes  their  character 
so  as  to  prodiice  a  cupped  and  buffed  appearance.  It 
diminishes  the  fibrine,  and,  in  some  way,  destroys  its 
plasticity.  It  diminishes  the  albumen,  and  other  consti- 
tuents oif  the  blood,  and  so  impoverishes  it  that  nutrition 
is  deranged,  rendering  the  patient  thin  and  pale  by  de- 
stroying the  globulin  and  htematin  as  effectually  as  can 
be  done  by  venesection.  For  a  further  evidence  of  the 
disastrous  effects  of  mercury  upon  the  system,  we  refer 
you,  gentlemen,  to  the  long  catalogue  of  diseases  pro- 
duced by  its  injudicious  use. 

The  researches  of  modem  pathologists  have  established 
beyond  controversy  the  fact  that  the  use  of  mercury  in 
inflammation  of  the  pulmonary  mucous  membranes  pro- 
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duces  a  watery  and  dissolved  condition  of  the  blood,  de- 
stroys nutrition,  inducing  a  typhus  crasis,  hastening 
purulent  infiltration  and  breaking  down  of  the  lung- 
tissue,  and  inducing  inflammation  and  its  issues  through- 
out  the  mucous  canals  of  the  stomach  and  intestines,  has- 
tening exhaustion  and  death. 

Should  recovery  take  place,  it  will  be  owing  to  an  in- 
dubitable life  force  that  neither  the  malady  nor  mercury 
was  able  to  overcome.  In  other  words,  the  recovery  takes 
place  because  mercury  is  unable  to  kill  the  patient  under 
the  scientific  direction  of  the  doctor. 

We  do  not  deny  but  mercury  possesses  potent  virtues 
in  the  hands  of  skillful  medical  men,  in  inflammation  of 
serous  and  synovial  membranes,  where  plastic  exudations 
are  abundant.  But  in  inflammation  affecting  mucous 
membranes,  where  the  tendency  is  to  softening,  ulcera- 
tion, and  gangrene,  the  antiphlogistic  effect  of  mercury 
most  certainly  hastens  these  disastrous  results. 

Therefore,  from  these  candid  conclusions  held  out  by 
experience,  we  believe  that  mercury  ought  to  be  stricken 
from  the  list  of  remedies  for  pneumonia  in  all  its  forms 
and  stages. 

It  has  been  my  practice  to  meet  the  first  indication  by 
the  exhibition  of  opium  and  digitalis,*  the  former  in  the 
form  of  Dover's  powders  or  tincture  of  opium  and  cam- 
phor in  full  doses,  repeated  often  enough  to  insure  rest, 
^o  remedy  controls  pneumonia  as  effectually  as  opium, 
besides  producing  the  much  needed  rest,  tranquil  breath- 
ing and  moist  skin  accompanying  sleep. 

The  digitalis  should  be  given  in  from  thirty  to  forty 
drop  doses,  repeated  every  twelve  hours,  and  continued 
as  long  as  the  temperature  is  above  101  ^  Fahr.  This 
manner  of  giving  this  valuable  remedy  was  first  pro- 
posed bv  Prof.  Bartholow,  of  Cincinnati,  Ohio.  It  more 
•effectually  controls  the  action  of  the  heart,  lessening  the 
blood  pressure  upon  the  diseased  lung. 

{•We  sbOQlcl  prefer  TerMtram  vlride  to  digltali*.— if .] 
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When  the  temperature  does  not  range  above  108^ 
Fahr.  quinine  in  closes  of  four  to  six  grains,  and  in  case 
of  collateral  oedema  increased  to  ten  grains,  with  opium 
or  bromide  of  potassium,repeated  every  two  to  four  hours. 
Under  the  use  of  sedative-  doses  of  quinia  T  liave  often 
found  the  temperature  fall  from  105  ®  to  100  ^  in  forty- 
eight  hours.  I  cannot  speak  in  too  high  terms  of  the 
free  use  of  this  latter  remedy,  in  cases  of  extreme  exhaus- 
tion where  life  is  threatened  from  collateral  oedema,  in 
conjunction  with  whisky,  eggs  milk  and  beef-tea. 
I,  have  found  embarrassed  respiration  frequently  relieved 
by  vaporizing  the  sick  chamber  at  a  temperature  of  80  ^ 
Fahr.,  which  is  greatly  aided  by  camphor  stupes  to  the 
chest  applied  as  warm  as  can  be  borne. 

Where  a  purgative  is  needed,  I  seldom  use  anything 
but  castor  oil,  epsom  salts  or  rhubarb.  At  the  outset  of 
the  disease  a  purgative  dose  of  calomel  and  jalap  will  do 
no  particular  harm. 

In  plethoric  subjects,  Nonvood's  tincture  of  veratrum 
viride  is  a  good  remedy,  but  should  be  watched  with  a 
great  deal  of  care  by  the  physician.  Muriate  of  ammonia 
and  benzoic  acid  are  the  best  stimulant  expectorants 
when  the  disease  is  complicated  with  bronchitis. 

But  the  doctor  who,  when  called  upon  to  treat  pneu- 
monia, leaves  his  calomel  on  the  shelf  in  his  office,  and 
relies  upon  opium,  quinia,  alcoholic  stimulants,  raw 
eggs  and  milk,  and  beef-tea,  will  so  far  excell  his  brother 
physicians  who  employ  the  antiphlogistic  treatment  as 
to  cause  the  community  to  take  marked  note  of  the 
difference  in  the  results  amongst  the  sick. 

Gentlemen,  permit  me  again  to  impress  upon  your 
minds  the  value  of  quinia  in  pneumonia.  Besides  its  anti- 
periodic  effects  incases  complicated  with  malarial  dis- 
ease, its  most  intrinsic  value  arises  from  a  tonic  effect 
upon  th".  muscular  fibres  ofth^^  air  cells*  and  jndmoiiary 
r,esseU^  increasing  tJieir  elasticity^  and  absorption  by 
etiitalizing  the  pulmonary  circulation^  reducing  the  tern- 
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perature  and  aiding  in  the  expulsion  of  carbonic  acid, 
from  the  blood. 

Bromide  of  potassium  unquestionably  deserves  more 
attention  as  a  remedy  in  pneumonia,  from  its  known 
powerful  deobstruent  eflfects,  besides  exerting  an  anaes- 
thetic influence  over  the  mucous  membrane  of  the  lung- 
tissue,  especially  over  those  of  the  pharynx  and  larynx,, 
thus  relieving  cough  and  pain. 

Salem,  Mo.;  March  24, 1877. 
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By  C.  H.  HUGHES,  M.  D., 
Late  Soperiiitendenl  and  PbjeScian  Missoori  State  Lunatic  Afylnm. 


ACUTE  DELIRIOUS   MANIA — THIRD   PAPER. 

The  period  of  incubation,  or  premonitory  stage  of  acute  . 
delirious  mania,  is  often  of  shorter  duration  than  that  of 
the  forgoing  rase,  occuring  often  without  premonition, 
and  the  pulse  may  be  more  frequent.^  In  all  other  respects 
the  case  is  quite  typical. 

One  fact  omitted  by  us  in  estimating:  the  prognosis  of 
the  foregoing  case,  and  regarded  by  Blandford  of  some 
importance,  is  the  character  of  the  delusion.  If  it  be  of 
an  exalted  and  cheerful  character,  he  augurs  therefrom 
a  recovery,  whilst'  delusions,  associated  constantly  with 
dread,  and  fear,  and  depression,  are,  as  a  general  rule,  in 
the  disease  unfavorable  to  recovery,  though  patients  do 
sometimes  get  well  in  spite  of  the  latter.  Exalted  delu- 
sions are  always  more  favorable  than  their  opposites  ex- 
cept in  that  most  certainly  fatfil  of  all  foniis  of  mental 
disease — the  general  paralysis  of  the  insane. 
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This  form  ot  inception  usually  obeys  the  rule  applica- 
"ble  to  the  development  of  all  acute  delirium,  especially 
when  it  appears  in  an  acute  febrile  affection. 

Here  it  is  scarcely  entitled  to  be  termed  delirious  mania 
unless  it  continues  without  intermission  throughout,  and 
persists  after  subsidence  of  the  fever. 

Acute  delirious  mania  may  come  on  in  the  course,  or  at 
the  end  of  any  acute  inflammatory  affection — as  pneu- 
monia, hepatitis,  or  rheumatism.  It  may  be  excited 
by  poison  in  the  blood,  such  as  alcohol,  opium,  cannabis 
Indica,  and  persist  after  the  poison  has  been  eliminated. 

I  have  seen  it  in  the  course  of  phthisis,  and  in  conjunc- 
tion with  the  syphilitic  poison.  It  may  precede,  supple- 
ment, or  follow  epilepsy,  precede  or  follow  child-birth, 
come  on  after  a  menstrual  suppression,  sun-stroke,  star- 
vation, prolonged  exposure  to  cold,  or  a  debillitating  de- 
bauch. 

A  neglected  constipation,  a  torpid  liver,  or  suddenly 
suppressed  cutaneous  secretion  may  cause  it  in  patients 
hereditarily  predisposed  to  insanity. 

Persons  have  retired  after  a  fatiguing  walk  or  dance, 
and  after  a  short,  disturbed  and  dreamy  sleep*  awakened 
only  to  become  delirious,  the  delirious  mania  passing  on 
into  fixed  and  confirmed  delusional  insanity. 

Acute  delirious  mania  often  shows  itself  suddenly  in 
those  predisposed,  after  some  great  and  overwhelming 
mental  or  physical  shock,  such  as  violence  done  to  the 
feelings  or  affections,  the  sudden  severing,  by  death  or 
otherwise,  of  consanguine,  or  other  ardent  attachments, 
reversals  of  fortune,  ambition  thwarted  at  the  supreme 
moment  when  the  fruition  of  hope  should  have  been  real- 
ized; sudden  good  or  bad  news  of  any  kind  causes  this 
form  of  insanity.  These  causes  also  engender  other 
forms  of  mental  alienation,  but  the  more  gradually 
operating  causes,  such  as  the  worry  of  any  unsuccessful 
or  unsatisfactory  business,  the  daily  wear  and  tear  of 
domestic    inconipatability,  that  "hope  long  deferred" 
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whi(5lLiii  so  many  of  the  relations  of  life  "maketh  the 
heart  sick,"  and  many  causes  in  continndns  operation 
which  gradually  undermine  the  nervous  system  like  that 
of  excessive  venery  and  other  often  indulged  vices,  are 
the  causes  which  seldom  bring  on  acute  delirious  mania. 
The  .principle  features  of  acute  delirious  mania  are: 

1.  Its  comparatively  sudden  invasion. 

2.  The  presence  and  persistence  of  delirium. 

3.  The  patient  does  not  attempt  to  convince  you  of  the 
Terity  of  his  delusions,  as  in  many  other  forms  of  insan^ 
ity,  but  it  is  not  all  delirium.  Only  mania  transitoria  is 
more  sudden  in  its  invasion  than  acute  delirious  mania 
generally  is,  though  there  are  here,  as  elsewhere,  excep- 
tions to  all  rules. 

Case  II.  But  little  detail  will  be  necessary  for  this 
case.  It  differed  from  the  preceeding  in  its  origin,  hav- 
ing resulted  from  ceribro-spinal  meningitis  and  though 
all  the  insane  manifestations  were  accompanied  with 
delirium,  the  latter  often  intermitted  and  the  patient  was 
comparatively  calm  and  rational. 

I  attended  the  case  in  consultation  with  Drs.  Hodgen 
-and  McDowell. 

The  progress  of  the  case  towards  recovery  was  shorter 
than  the  foregoing.  Though  chloral  was  largely  em- 
ployed as  a  hypnotic  full  doses  of  morphia  were  not  ig- 
nored, and  the  general  treatment  was  sustaining.  The 
patient  came  under  treatment  several  years  ago,  and  has 
since  died,  aged  about  35  years,  and,  while  living,  had  no 
relapse  that  I  know  of.  There  was  ancestral  excentricity 
but  no  hereditary  insanity. 

Case  III.  Was  that  of  a  young  lady  aged  about  20 
years,  whom  I  saw  with  Dr.  Mudd.  The  exciting  cause 
was  religious  excitement  and  mental  exhaustion  from  at- 
tending revival  meetings.  Ancestral  history  was  not  as- 
^^ertained.  There  was  a  blending  of  hysteria  with  her 
•deliriums  which  would  prove  quite  misleading  to  the 
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general  practioner.  Her  symptoms  disappeared  in  a  few 
days  and  she  was  taken  upon  a  fatiguing  trip  westward 
which  caused  a  return  of  her  insanity  in  another  form. 
She  was  taken  to  Europe,  but  became  so  violent  that  she 
had  to  be  placed  into  an  asylum  where  she  remained  for 
several  months  and  ultimately  recovered.  She  had  acute 
general  mania  while  abroad,  developed  no  doubt  from 
the  exhaustion  brought  about  by  the  excitement  and 
over  occupation  of  a  debilitated  brain  by  inopportune 
travel. 

The  mental  diversion  of  change  of  scenery  incident  to 
travel  must  be  judiciously  and  sparingly  employed  to  be 
of  service  in  these  cases.  Ample  sleep  and  rest  should 
be  always  and  regularly  secured  and  an  abundance  of 
nutrition,  and  to  assure  these,  the  constant  presence  of 
the  medical  adviser  as  one  of  the  travelling  companions, 
will  in  most  cases  be  essential.  Even  recreation  is 
fatiguing  to  the  fagged  brain.  Insane  patients  are 
often  mistakenly  advised  to  go  abroad  at  the  wrong  stage 
of  their  malady. 

Case  IV.  Was  a  domestic  in  the  employ  of  Judge 
Knight,  whose  insanity  was  excited  by  fright,  a  negro 
man  having  broken  into  the  house  at  night  when  sh^ 
was  there  alone.  This  case  I  saw  also  with  Dr.  Mudd 
Nothing  was  necessary  here  but  to  procure  prolonged 
and  profound  sleep  in  order  to  eflfect  recovery. 

There  was  some  difficulty  in  getting  the  patient  to  take 
medicine,  and  aft^r  the  necessary  arrangements  had  been 
made  for  the  admission  to  the  county  asylum  she  re- 
covered. 

Case  V.  Was  Mr.  G.,  whom  I  saw  at  the  request  of 
Dr.  Edgar,  In  1873,  subsequently,  with  the  doctors  con- 
sent taking  charge  of  the  case. 

This  gentleman's  family  and  friends  attributed  his  in- 
sanity to  a  large  dose  or  doses  of  fluid  ext.  of  hyosciamus 
and  conium. 

There  was  in  this,  as  in  all  the  other  cases,  delirium  pre- 
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reeded  by  prolonged  sleeplessness,  constipation  and  in 
difference  to  food. 

The  case  had  passed  into  acute  genearal  mania  when  wt 
saw  it  and  for  reasons  which  will  appear  hereafter  was 
sent  to  Fulton,  where  he  made  a  good  recovery  and  re- 
mains well  to  this  day  engaged  in  business  in  the  city. 

More  recent  cases  are  omitted.  The  foregoing  cases 
are  sufficient  to  establish  the  fact  that  recovery  has  been 
the  rule  in  this  form  of  insanity  in  our  experience  out  of 
the  asylum,  as  it  is  in  accord  with  the  more  extensive  ex- 
perience of  other  alienist  physicians. 

It  is  hoped  in  extenuation  of  the  tedious  detail  manifest 
in  what  has  thus  far  been  written  on  the  subject  of  acute 
delirious  mania,  that  the  important  fact  will  be  constantly 
bourn  in  mind,  that  there  are  cases  where  great  delibera- 
tion should  be  exercised  with  a  view  to  withholding  the 
patient  from  the  asylum,  as  there  are  cases  where  decision 
and  promptness  in  securing  asylum  treatment  is  impera- 
tive. The  question  is  sometimes  a  hard  one  for  the  gener- 
al practioner  to  solve,  if  he  would  untie  and  not  rudely 
sever  the  gordian  knot.  Our  object  has  been  in  one  class 
of  cases  to  assist  him  to  notice  it,  since  to  wait  is  more 
conservative  than  to  cut. 

Errata. — On  page  186,  April  number  of  Journal  for 
Perri  Hydrocyanat3  oz  ii  read  Perri  Ferrocyanidi  (5ii) 
drachms  and  for  Powdered  Valerian  oz  ii,  read  (5ii) 
drachms. 

ISU  Choat«  u  A^vrnac. 


Proceedings. 

St.  Louis,  February  24, 1877. 

In  the  absence  of  the  President  andVice-President,Dr 
Johnston  called  the  society  to  order. 

The  following  resolutions,  submitted  by  the  committee 
which  had  been  appointed  at  a  previous  meeting,  were 
adopted : 


243  Proceedings. 

m 

HesoUed  by  the  St.  Louis  Medical  Society^  That  in  the 
death  of  Sir  William  Pergusson,  of  London,  the  profes- 
sion has  lost  one  of  its  most  conservative,  skillful  and 
capable  surgeons;  plain,  but  dignified;  cautious,  but  fear- 
less; modest  and  unobtrusive,  but  confident  and  self- 
reliant,  whose  numerous  operations  fully  attest  these 
sterling  qualities — operations  never  undertaken  without 
full  comprehension  of  their  difficulties  and  dangers,  and 
performed  with  such  dexterity  and  judgment  as  in  al- 
most every  instance  to  redound  to  the  credit  of  the  sur- 
geon, and  well-being  of  the  patient. 

Resolvedy  That  we  would  extend  our  condolence  and 
sympathy  to  his  friends,  colleagues  and  professional 
brethren  of  the  City  of  London  for  the  great  loss  they 
have  sustained  in  such  a  wise  and  experienced  counsel- 
lor, most  skillful  and  successful  operator,  sound  and  ac- 
complished teacher,  well  informed  and  instructive  writer, 
whose  star  has  set  in  the  midst  of  his  usefulness,  his 
death  deplored,  and  his  memory  revered  by  all  who 
knew  him  or  appreciated  his  labors,  his  talents  and  his 
goodness. 

Resolved^  That  these  expressions  of  respect  be  entered 
in  the  minutes^  and  recorded  in  the  proceedings  of  our 
society. 

Ed.  Montgomeby, 
j.  t.  hodgen, 
E.  H.  Gregory, 

Committee. 

Dr.  Scott  appeared  and  took  the  chair. 

Dr.  Rumbold  read  a  continuation  of  his  paper  on  Hy- 
giene, in  which  he  favored  the  inunction  of  the  bodj^' 
with  oil. 

Dr.  Johnson  spoke  of  the  antiquity  of  this  practice;  by 
means  of  it  the  older  writers  claimed  to  produce  an  in- 
creased weight  of  body.  This  increase  must  be  in  adi- 
jDose  tissue,  which  does  not  add  to  the  physical  force  of 
the  organism,  since  oil  is  not  a  force  producer.  To  judge 
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from  the  accounts  which  we  possess,  oil  does  not  protect 
the  body  or  prevent  consumption. 

Dr.  Hughes  remarked,  concerning  the  observations 
made  in  factories  to  which  Dr.  Rumbold  referred  in  hi  s 
paper,  that  the  reports  are  very  often  false  and  unreliable. 
He  was  of  the  opinion  that  besides  the  constant  contact 
with  oil,  the  equal  temperature  and  exercise  of  the  em- 
ployes must  be  considered  factors  instrumental  in  pre- 
serving their  good  health. 

Dr.  Briggs  favored  inunctions  in  scarlatina,  etc.,  and 
recommended  scented  olive  oil. 


March  8,  1877. 

The  Society  met  as  usual.    Dr.  Scott  in  the  chair. 

Dr.  Kennard,  chairman  of  the  committee  appointed  to 
report  on  Commissions  in  Lunacy,  read  a  lengtliy  re- 
port favoring  the  appointment  of  such  a  commission. 

The  report  was  received  and  adopted,  and,  on  motion, 
the  committee  was  continued,  to  frame  a  bill  necessary 
for  the  appointment  of  said  commission. 

Dr.  Rumbold  presented  the  name  of  Dr.  H.  Christopher, 
3020  Olive  street,  for  associate  membership. 

On  motion  the  rules  governing  the  election  of  members 
were  suspended,  and  Dr.  Christopher  was  unanimously 
elected. 

Dr.  McPheeters  called  attention  to  a  resolution  i)assed 
at  a  recent  meeting  of  the  Board  of  Health,  by  which  the 
Health  Officer  was  ordered  to  purchase  two  hundred  quill 
slips  of  animal  vaccine  virus  and  distribute  them  among 
the  physicians  of  the  city. 

Dr.  Rumbold  read  a  continuation  of  his  paper  on 
Hygiene. 

March  10, 1877. 

The  Society  was  called  to  order  by  the  President,  Dr. 

Scott. 

The  committee  appointed  at  the  last  meeting  on  ex- 
tending hospitalities  to  the  Association  of  Superintend- 
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ents  of  American  Asylums  for  the  Insane,  submitted  a 
report  in  which  the  appointment  of  a  committee  of  three 
was  suggested  to  solicit  contributions  to  a  fund  to  be  ex- 
pended in  entertaining  the  Association. 

The  Chair  assigned  this  duty  to  Drs.  Johnston,  Ken- 
nard,  and  Hughes. 

Dr.  Nelson  read  a  paper  on  "Rupture  of  the  Perineum 
in  Labor,"  in  which  he  held  that  this  accident  is  by  no 
means  a  rare  occurrence.  That  in  a  large  proportion  of 
cases  the  existence  of  the  rupture  is  not  recognized  by 
the  physician,  and  that  unless  the  rent  involves  the 
sphincter  ani,  it  is  not  usually  attended  or  followed  by 
any  serious  inconvenience  or  suffering  on  the  part  of  the 
patient;  but  that  it  is  generally  pretty  thoroughly 
repaired  by  nature.  He  recommended  the  collection  of 
statistics  in  the  lying-in  wards  of  the  hospitals  of  our 
large  cities,  with  reference  to  this  point,  and  suggested 
the  examination  of  every  patient  after  delivery  by  intro- 
ducing the  forefinger  of  one  ha^nd  into  the  rectum  and 
that  of  the  other  hand  into  the  vagina.  An  examination 
.before  discharge  would  ascertain  the  extent  of  repair, 
whether  by  the  unaided  resources  of  nature  or  other- 
wise. 

Dr.  Fairbrother  said  that  several  cases  of  lacerated 
perineum  had,  of  late  come  under  his  observation.  Yevy 
often  the  management  of  the  labor,  during  which  the 
rupture  of  the  perineum  occurs,  is  criticised,  and  it  is, 
therefore,  of  the  greatest  importance  to  know  whether  or 
not  it  can  be  prevented.  He  doubted  that  pressure 
against  the  face  of  the  child  would  forestall  it.  A  com- 
mon sequela  is  prolapsus  of  the  posterior  wall  of  the 
vagina.  He  has  found  that  women  had  remarkably  eas}' 
labors  after  this  accident. 

Dr.  Kennard:  It  is  the  duty  of  the  obstetrician  to  ex- 
amine the  vagina  after  delivery.  Although  ruptured 
perineum  is  a  common  occurrence,  it  is  by  no  means  a 
trivial  affair.    It  is  very  often  prevented  by  introducing 
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two  or  three  fingers  along  the  posterior  wall  of  the  vagina 
and  making  pressure  upon  the  face  of  the  child,  ai^d 
thus  pushing  it  upwards  and  delaying  its  delivery. 

The  administration  of  ergot,  when  it  is  indicated,  fre- 
quently causes  rupture  of  the  perineum.  If  laceration 
threatens,  it  is  well  to  nick  the  perineum.  He  favored 
immediate  union  by  deep  sutures. 

He  related  the  case  of  a  very  small  woman  whose  rec- 
tum was  dilated  to  the  extent  of  about  two  inches  and  a 
half  by  the  head  of  the  child,  which  pressed  upon  the 
posterior  wall  of  the  vagina,  whilst  the  vagina  was  scarce- 
ly dilated  at  all.  Pressure  through  the  rectum  upon  the 
face  of  the  child  corrected  matters,  and  the  woman  was 
delivered  without  any  accident,  whereas,  otherwise  the 
partition  between  the  vagina  and  the  rectum  would  have 
been  entirely  destroyed.  The  accident  can  generally  be 
prevented  by  watching  the  case  carefully,  and  supporting 
the  perineum. 

Dr.  Montgomery:  The  pressure  of  the  head  should  be 
kept  off  the  perineum,  until  the  parts  are  relaxed.  Thus 
the  rupture  will  be  avoided,  wheras,  if  the  head  descends 
suddenly  upon  the  perineum  it  will  invariably  be 
ruptured. 

He  related  the  following  case  in  point :  was  called  to 
see  a  woman  who  was  pregnant  with  her  second  child. 
She  had  experienced  slight  pains  for  three  hours  pre- 
ceding his  arrival.  On  examination  found  the  uterus 
fully  dilated  and  the  bag  of  waters  presenting.  About 
half  an  hour  afterw^ds,  whilst  the  woman  was  on  the 
urinal,  the  head  was  expelled  and  the  perineum  ruptured. 

Dr.  Barret. — Rupture  of  the  perineum  is  most  common 
amongst  primaparae,  about  sixty  per  cent,  being  rup- 
tured. Slight  lacerations  generally  heal;  extensive 
ruptures  are  very  rarely  perfectly  restored  by  nature 
alone. 

Abnormal  straightness  of  the  sacrum  and  an  abnor- 
mal position  of  the  vulva,  which  in  some  women  is  high 
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up  on  the  abdomen  must  be  considered  as  predisposing^ 
causes. 

Rupture  of  the  perineum  is  followed  by  puerperal  per- 
itonitis, septicaemia,  prolapsus  of  the  anterior  and  pos- 
terior walls  of  the  vagina.  The  latter  accident  gives  rise  to 
diseases  of  the  rectum,  whereas  the  former  to  prolapses 
of  the  bladder  which  may  result  in  cystitis,  etc.,  as  also 
to  various  uterine  diseases,  such  as  subinvolution,  en- 
dometritis, etc.  He  favored  lateral  incisions  in  cases  of 
threatening  rupture.  Dr.  Prewitt  would  also  favor 
lateral  incisions,  if  their  necessity  could  be  recognized,, 
but  laceration  usually  occurs  before  w^e  are  aware  of  it. 
As  a  general  rule,  the  physician  is  not  responsible  for  the 
accident,  especiallj'^  since  we  have  no  certain  means  of 
preventing  it. 

Dr.  Scott. — Females  attach  little  importance  to  slight 
ruptures,  sinc^  they  cause  very  little  inconvenience. 
Whene'er  an  operation  is  necessary,  deep  sutures  are 
most  servicable. 

F.  J.  LuTZ,  Recording  Secretary. 


MEETING    OF  THE  JflSSOUHI  STATE  MEDI- 
CAL ASSOCIATION, 

The  eleventh  annual  meeting  of  this  body  took  place 
at  Kansas  City  on  the  17th  of  April,  nearly  one  liundi*ed 
physicians  being  present  i\l  the  opening.  Tlie  address 
of  welcome  to  the  ''border  city  "  was  delivered  by  Dr. 
Todd. 

After  an  able  address  by  the  retiring  president  Dr. 
Trader,  the  reports  from  standing  committees  were  n*- 
ceived  and  the  election  of  officers  for  the  ensuing  year 
taken  up,  resulting  as  follows  :  For  President,  Dr.  F. 
M.  Johnson,  of  Piatt  City  ;  First  Vice-President,  Dr.  D. 
R.  Porter,  of  Kansas  City ;  Second  Vice-President,  Dr. 
W.  H.  Evans,  of  Sedalia ;  Third  Vice-President,  Dr.  W.  C. 
Glasgow,  of  St.  Louis  ;  Fourth  Vice-President,  Dr.  P.  S. 
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Palkerson,  of  Lexington ;  Recording  Secretaries,  Drs.  A. 
J.  Steele  and  E*  W.  Schanffler ;  Corresponding  Secretary^ 
Dr.  C.  L.  Hall,  of  Marshall ;  Treasurer,  Dr.  Jacob  Geiger, 
of  St.  Joseph. 

Most  of  the  time  of  the  second  day  was  occupied  in 
hearing  papers  read,  by  Drs.  Spencer,  Glasgow,  Porter, 
Allen,  Lankford  and  others,  which  elicited  animated  dis- 
cussions; a  large  portion  of  the  members  participating 
therein.  The  papers,  we  believe  without  exception, 
were  ordered  printed  with  the  transactions. 

After  fixing  by  resolution  the  place  and  time  of  meet- 
ing next  year,  viz :  Sweet  Springs,  Saline  county.  Mo., 
cm  the  first  Tuesday  in  June,  the  Society  adjourned  to  the 
St.  James  Hotel,  where  a  mvmptuoiLS  banquet  had  been  or- 
dered by  the  Kansas  City  physicians,  who  omitted  noth- 
ing to  insure  the  meeting  a  triumphant  success,  both  as 
to  the  benefit  to  be  derived  from  the  comparison  of  views 
and  discussions  of  important  practical  questions,in  med- 
icine, and  to  insure  that  social  enjoyment  and  recreation 
so  essential  to  the  well  being  of  the  hard  worker  in  our 
profession.  E. 

Editors  St.  Louis  Medical  and  Surgical  Journal  : 

In  the  multuvi  in  parvo  reports  of  views  expressed  by 
me  before  the  Medical  Society  on  the  varieties  of  croup, 
and  published  in  the  Journal  for  March,  I  failed  to  be 
correctly  understood  by  the  reporter. 

In  the  discussion  n^ferred  to,  I  expressed  my  belief 
that  in  some  cases  the  cause  of  the  crotip  was  inflamma- 
tion of  an  acute  sthenic  grade,  and  it  was  in  this  variety 
that  I  proposed  the  old  fashioned  treatment,  with  calo- 
mel emetics  and  venesection.  I  admitted  the  presence  of 
a  membrane  in  some  of  these  cases,  but  thought  it  was 
due  to  the  inflammatory  process,  and  not  to  the  presence 
of  bacteria,  as  in  the  zymotic  forms. 

I  admitted  also  the  frequent  presence  of  inflammation 
in  these  latter  varieties  of  the  disease,  but  simply  as  a 
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complication,  and  which  was  usually  of  an  asthenic 
grade,  requiring  a  tonic  and  supporting  treatment,  with 
antiseptics  and  disinfectants. 

The  inflammatory  form  of  croup,  like  that  of  the 
spasmodic,  is  non-infectious,  and  usually  sporadic  in  its 
mode  of  attack,  whereas,  the  zymotic  varieties,  being 
simply  the  local  manifestations  of  a  constitutional  infec- 
tion, are  highly  infectious  and  usually  endemic  or  epi- 
demic in  their  mode  of  attack.  G.  Hurt,  M.  D. 

1132  WaihingtoQ  Avenue. 

AMERICAJ!^  MEDICAL  ASSOCIATION. 

PlIILADELPHTA,  14()0  PiNE  STREET,  ] 

S.  W.  corner  Broad.      ) 

The  twenty -eighth  Annual  Session  will  be  held  in  the 
city  of  Chicago,  Ills.,  on  Tuesday,  June  5, 1877,  in  Farwell 
Hall,  at  11  A.  M. 

"The  delegates  shall  receive  their  appointment  from 
permanently  organized  State  Medical  Societies,  and  such 
County  and  District  Medical  Societies  as  are  recognized 
by  representation  in  their  respective  State  Societies^  and 
from  the  Medical  Department  of  the  Army  and  Navy  of 
the  United  States." 

"Each  State,  County  and  District  Medical  Society  enti- 
tled to  representation  shall  have  the  privilege  of  sending 
to  the  Association  one  delegate  for  every  ten  of  its  regu- 
lar resident  members,  and  one  for  every  additional  frac- 
tion of  more  than  half  that  number;  Protided^  however, 
that  the  number  of  delegates  for  any  particular  state,  ter- 
ritory, county,  city,  or  town  shall  not  exceed  the  ratio 
of  one  in  ten  of  the  resident  physicians  who  may  have 
signed  the  Code  of  Ethic  of  the  Association." 

Secretaries  of  Medical  Societies  as  above  designated 
are  earnestly  requested  to  forward,  at  once,  lists  of  their 
delegates.  Will  you  kindly  send  to  the  undersigned  a 
list  of  your  members  with  their  residences,  in  order  that 
a  correct  record  may  be  made  of  all  who  are  in  afliliation 
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vitli  this  "body? 

"The  Chairman  of  the  several  sections  shall  prepare 
and  read  in  the  general  sessions  of  the  Association,  papers 
on  the  advances  and  discoveries  of  the  past  year  in  the 
branches  of  science  included  in  their  respective  Sections. 

*  *    *    *''— By-Laws,  Art.  II,  Sec.  ^. 

Sections;  Practice  of  Medicine,  Materia  Medica  and 
Physiology:  Dr.  P.  Gr.  Robinson,  St.  Louis,  Mo.,  Chair- 
man: Dr.  B.  A.  Vaughan,  Columbus,  Miss.,  Secretary. 

Committee  appointed  to  report  to  the  section — On  Clin- 
ical Obrservations:  Dr.  N.  S.  Davis,  Ills.,  Chairman;  Dr. 
H.  A.  Johnson,  Ills.    Dr.  J.  B.  Johnson,  Mo. 

Obstetrics  and  Diseases  of  Women  and  Children:  Dr. 
James  P.  White,  Buffalo,  N.  Y.,  Chairman;  Dr.  Robert 

Battey,  Atlanta,  Ga.,  Secretary. 

Surgery  and  Anatomy:  Dr. ,  Chairman;  Dr.  Moses 

Gfunn,  Chicago,  Ills.,  Secretary. 

Medical  Jurisprudence,  Chemistry  and  Psycology:  Dr. 

Eugene  Grissom,  Raleigh,  N.  C,  Chairman;   Dr.  E.  Hil- 

dreth.  Wheeling,  W.  Va.,  Secretary. 
State  Medicine  and  Public  Hygiene:  Dr.  Ezra  M.  Hunt, 

Metuchen,  N.  J.,  Chairm£(|i;  Dr.  D.  R.  Wallace,  Waco, 
Texas,  Secretary. 

"Papers  appropriate  to  the  several  Sections,  in  order  to 
secure  consideration  and  action,  must  be  sent  to  the  Sec- 
retary of  the  appropriate  Section  at  least  one  month  be- 
fore the  meeting  which  is  to  act  upon  them.  It  shall  be 
the  duty  of  the  Secretary  to  whom  such  papers  are  sent, 
to  examine  them  with  care,  and,  with  the  advice  of  the 
Chairman  of  his  Section,  to  determine  the  time  and  order 
of  their  presentation,  and  give  due  notice  of  the  same. 

*  *  *  *''— By-Laws,  Art.  II.,  Sec.  5. 
The  following  Committees  are  expected  to  report — 
On  Influence  of  Climate  on  Pulmonary    Diseases  in 

Florida:  Dr.  E.  T.  Sabal,  Fla.,  Chairman. 

On  Animal  Vaccination:  Dr.  Henry  A.  Martin,  Mass., 
Chairman. 


• . 
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On  the  Inheritance  of  Syphilis:  Dr.  J.  W.   Thompson^ 
Ky.,  Chairman. 
On  Prize  Essays:  Dr.  N.  S.  Davis,  111.,  Chairman. 
On  Necrology:  Dr.  S.  C.  Chew,  Md.,  Chairman. 
On  Catalogue  of  National  Library:  Dr.  H.  C.  Wood, 
Pa.,  Chairman. 

Wm.  B.  Atkinson, 
Permanent  Secretary, 


Reviews  and  Bibliographical  Notices. 


Report  of  the  Fifth  International  Ophthalmo logi- 
cal Congress. 

This  Report,  published  in  admirable  style  by  Apple- 
ton  &  Co.,  and  numbering  about  30()  pages,  consists  of 
twenty-seven  monographs  uj^  subjects  embraced  with- 
in the  donuiin  of  Ophthalmology.  There  is  a  notable 
absence  of  i)apers  by  non-residents  of  this  country,  four 
only  of  this  character  being  contributed.  This  circum- 
stance, however,  in  no  degree  detracts  from  tlie  intrinsic 
value  of  the  Report.  Dr.  H.  Knapp,  of  New  York,  pre- 
sents two,  and  Dr.  H.  D.  Noyes  four  papers,  the  latter,  in 
the  aggregate,  appropriate  more  than  one  third  of  the 
volunu*.  These  are  extremely  valuable,  and  eminently 
suggestive  in  a  practical  point  of  view,  especially  that 
designated  as  Xo.  17  of  the  series,  the  subject  being 
*' Analysis  of  1,079  Recorded  Cases  of  Ametropia  and 
Muscular  Weakness,  with  Deductions  Respecting  Asthe- 
nopia." Pertinent  to  the  same  subject  Dr.  Dyer,  of  Pitts- 
burg, continued  a  paper  upon  the  "Curative  Agency  of  a 
System  of  Ocular  Clymnastics  Diligently  Prosecuted.  Ta 
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this  method  we  can  add  our  earnest  endorsement,  having 
for  several  years  made  it  an  important  element  in  promo- 
ting convalescence.  In  fine,  this  Report  presents  mnch 
information  not  yet  embraced  in  systematic  treatises  on 
ophthalmology  and  indicates  an  advance  along  almost 
the  entire  line.  D. 

Six  Months  Under  the  Red  Cross,  with  the  French 
Army.  By  George  Halstead  Boyland,  M.  D.  Cincin- 
nati: Robert  Clarke  &  Co. 

One  who  has  served  as  surgeon  in  a  great  army,  and  in 
front  during  active  campaigns,  will  be  able  to  adopt  a 
large  portion  of  the  narrative  as  quite  accurately  sketch- 
ing his  own  experience,  hence  the  book  must  convey  to 
readers  who  have  not  had  personal  experience  with  an 
army,  quite  correct  impressions  of  the  arduous  and  re- 
sponsible nature  of  a  medical  officer's  duty  on  the  field  of 
battle.  While  the  style  of  the  author  must  have  suffer- 
ed from  the  patchwork  of  writing  a  few  lines  here  to-day 
and  there  to-morrow,  on  a  knapsack  by  moonlight  or  at 
noontide  in  the  scorching  rays  of  the  sun,  still  the  narra- 
tive is  well  preserved,  and  must  prove  attractive  to  the 
^neral  reader,  as  well  as  instructive  to  the  medical  can- 
didate for  active  military  service.  E. 

Atlas  of  Skin  Diseases.  Bjt  Louis  A.  Duhring,  M.  Di, 
Professor  of  Skin  Diseases  in  the  Hospital  of  the  Uni- 
versity of  Pennsylvania;  Physician  to  the  Dispensary 
for  Skin  Diseases,  Philadelphia,  etc.  Part  II.  Acne 
rosacea^  Ichthyosis  {simplex).  Tinea  versicolor,  Syco- 
sis non-parasitica.  Philadelphia:  J.  B.  Lippincott  & 
Co.,  1877.    4to. 

The  delay  in  the  issue  of  the  second  part  has  been  oc- 
<;asioned  by  unlooked-for  difficulties*  attending  the  re- 
production of  the  portraits. 

The  plates  of  this  fosciculus  are  simply  true  and  beau- 
tiful, and  the  text  is  admirable.  D.  V.  D. 

A  Practical  Treatise  on  the  Diseases  of  Children. 
By  J.  Forsyth  Meigs,  M.  D.,  etc.,   etc.,    and  William 
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Pepper,  A.  M.,  M.  D,,  Professor  of  Clinical  Medicine  in 
the  University  of  Pennsylvania,  etc.,  etc.  Sixth  edition 
revised  and  enlarged*  Philadelphia:  Lindsay  &  Blak- 
iston,  1877.    8vo.,  pp.  1012. 

It  is  needless  to  say  of  this  widely-known  and  popular 
wor^  more  than  that  it  has  been  thoroughly  revised,  with 
such  additional  matter  as  the  authors  believe  belongs  to 
the  trustworthy  additions  to  our  knowledge  of  the  dis- 
eases of  children  since  the  previous  revision  of  1874. 

D.  V.  D. 


Books  and  Pamplets  Received* 


Cyclopedia  of  the  Practice  of  Medicine.  Edited  by  H.von'* 
Ziemssen.    Vol.  XII.    Diseases  of  the  Brain  and  its 
Membranes.    8vo.,  pp.  902.    New  York:  Wm.  Wood 
&  Co.,  27  Great  Jones  street,  1877. 

(Bro\VD,  Holdowtty  &  Co.,  5*21  Olive  vtnet,  agonta  for  thi  West ) 

Atlas  of  Skin  Diseases.    By  Louis  A.  Duhring,  M.  D.,, 
etc.    Philadelphia:  J.  B.  Lippincott  &  Co.,  1877. 

(St.  LonU  Book  ttiid  Newa  Co.) 

Principles  of  Theoretical  Chemistry,  with  Special  Refer- 
ence to    the    Constitution  of   Chemical  Compounds.. 
By  Ira  Remsen,  M.  D.,  Ph.  D.    8vo.,  pp.  231.    Phila- 
delphia: Henry  C.  Lea,  1877. 

Therapeutic  Use  of  Paradaic  and  Galvanic  Currents  in 
the  Electro-Thermal  Bath,  with  History  of  Cases.  By 
Justin  Hayes,  M.  D.  8vo.,  pp.  112.  Price  $125.. 
Chicago:  James  McClurg  &  Co. 

Transactions  of  the  Nebraska  State  Medical  Society  at . 
its  sixth,  seventh  and  eighth    meetings.    Lincoln,  Ne- 
braska. 
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Ajcerica  Clinical  Lectures.    By  E.  C.  Seguin,  M.  D. 

Transfusion  of  Blood  and  its  Practical  Application.  By 
Thomas  G.  Morton,  M.  D. 

Sixth  Biennial  Repprt  of  the  Trustees,  Superintendent 
and  Treasurer  of  the  Illinois  ♦Asylum  for  Feeble 
Minded  Children,  at  Lincoln. 

Number  Two  of  the  Series  of  American  Clinical  Lectures. 
Edited  by  E.  C.  Seguin,  M.  D. 

Ox  Hydrocele.    By  D.  Hayes  Agnew,  M.  D. 

HuNTERiAN  Oration.  Addressed  to  the  Cincinnati  So- 
ciety of  Natural  History.    By  A.  J.  Howe,  M.  D. 

A  Series  of  American  Clinical  Lectures.  Edited  by  E. 
C.  Seguin,  M.  D.  Peripheral  Paralysis.  By  P.  T. 
Miles,  M.  D. 

9sK£RAL  Index  to  the  New  York  Medical  Jouriialy  from 
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Shobtening  of  the  Lower  Limb  After  Fracture  of 
THE  Fexur. — ^Dr.  Jarvis  S.  Wright,  Professor  of  Surgery 
at  the  Long  Island  College  Hospital,  confirms  {Archives 
of  Clinical  Surgery ,  Feb.  1877)  the  observations  of  Dr. 
W.  C.  Cox  {American  Journal  of  the  Medical  Sciences, 
April,  1875)  as  regards  the  inequality  in  length   of  the 

normal  lower  limbs  in  a  large  proportion  of  cases. 

Dr.  Wright's  investigations  have  led  him  to  the  follow- 
ing conclusions : 


^ 
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First.  The  lower  limbs  of  the  same  person  are  not  al- 
ways of  th^  same  length. 

Secondly.  The  greater  number  of  lower  limbs,  com- 
paring the  limbs  of  the  same  person,  show  a  diflTerence 
in  length. 

Thirdly.  The  normalJower  limbs  that  I  have  measured 
give  the  following  result: 

The  left  lower  limb  is  oftener  longer  than  the  right 
lower  limb,  and  the  right  lower  limb  is  nearly  as  often 
longer  than  the  left  lower  limb. 

Fourthly.  About  one  person  out  of  every  live  has  lower 
limbs  that  measure  the  same  length. 

i^Z/l^AZy.  The  difference  in  the  length  of  the  normal 
limbs  of  the  same  person,  varies  in  different  cases — from 
•one-eighth  of  an  inch  to  one  inch.  I  have  considered 
every  difference  less  than  one-eighth  of  an  inch  as  no 
difference.  And  I  found  in  one  case,  in  which  the  left 
limb  measured  one  inch  and  three-eighths  of  an  inch 
longer  than  the  right  limb;  of  course,  I  recognize  the  ex- 
treme difficulty  of  making  exact  measurements  of  nor- 
mal limbs;  but  the  same  difficulty  supervenes  to  per- 
plex the  measurements  of  lower  limbs,  one  of  which  has 
a  broken  femur;  and  if  it  is  proper  and  justifiable  to 
onake  comparative  measurements  of  broken  bones,  be- 
fore and  after  union,  it  is  admissible  to  make  compara- 
tive measurements  of  unbroken  bones,  The  facts  are  as 
reliable  in  one  case  as  in  in  the  otlier. 

Sixthly.  I  have  measured  the  lower  limbs  of  cadavers 
and  of  skeletons,  the  soft  parts  having  been  removed  by 
dissection.  The  measurements  confirm  the  above  results. 

If  Dr.  Wright's  investigations  and  observations  are 
-correct — 

I.  To  assume  an  equality  in  the  normal  length  of  the 
lower  limbs  of  a  patient  who  has  a  broken  femur,  would, 
in  many  cases,  involve  an  error  of  more  or  less  gravity. 
In  other  words,  it  would  be  quite  impossible  to  say,  from 
i;he  most  careful  measurements,  how    much  a    broken 
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femur  had  shortened  a  limb,  if  the  uninjured  limb  is 
made  the  standard  of  comparison.  And  a  torrect  and 
reliable  conclusion  could  only  be  reached  in  which  the 
injured  limb  bad  been  measured  before  and  after  the 
injury.  There  are  more  chances  against  than  for  an  as- 
sumption of  an  equality  of  length  in  the  lower  limbs  of 
any  one  case. 

n.  Suppose  a  case:  A  man's  left  lower  limb  measures 
one  inch  longer  than  his  right  lower  limb,  and  he  has 
never  been  injured.  Let  him  fall  and  break  his  right 
femur.  It  would  certainly  be  very  unscientific,  unskil- 
ful, and  perilous  to  apply  extension  and  counter-exten- 
sion so  forcibly  as  to  make  the  injured  limb  as  long 
as  the  other.  Having  in  mind  the  great  strength  and 
resistance  of  the  facia  of  the  thigh,  I  must  say  that  in 
such  a  case,  such  extension  would  be  impossible;  and,  if 
it  \^ere  possible,  it  would  be  unjustifiable.  Or  let  him 
break  his  left  femur.  A  moderate  degree  of  extension 
and  counter  extension  would  make  the  injured  limb  as 
long  as  the  other,  and  really  keep  it  as  long.  Such  cases 
as  this  are  quite  often  met  in  one's  surgical  experience. 
Circumstances  sometimes  favor  the  surgeon,  but  they  are 
quite  as  often  against  him.  We  get  credit  when  we  de- 
serve it  Irast,  we  get  blame  when  we  deserve  most 
praise. 

III.  Practically ,in  some  cases  of  fracture  of  the  femur, 
I  have  as  easily  made  the  injured  limb  as  long  as  the 
other,  and  have  supposed  the  good  result  to  be  partly 
due  to  skill  in  treatment.  In  other  cases,  I  have  found 
it  absolutely  impossible,  by  any  justifiable  means,  to 
prevent  as  much  as  aft  inch  shortening.  Cases  of  ex- 
treme shortening  after  fracture  of  the  femur  have  not 
fallen  to  my  lot.  A  specimen  of  very  great  shortening  of 
a  broken  femur,  wit'i  firm  union,  you  will  find  in  the 
museum  of  the  college.  Now,  I  have  often  accused  the 
muscles  and  fascia  for  interfering  with    my  attempts  to 
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obtain  perfect  results.     While  the  femur  is  playing  the 
trick  of  evolution;  it  varies  in  length! 

IV.  I  have  always  held,  that,  in  a  certain  number  of 
cases  of  fracture  of  the  femur,  shortening  will  occur  after 
any  treatment,  and  have  so  testified  before  legal  tribu- 
nals, usually  putting  the  average  shortening,  when  short- 
ening takes  place,  at  about  one  inch;  and  I  must  now  add 
to  the  accidental  and  ordinary  causes  of  shortening  in 
xBases  of  fracture  of  the  femur,  an  important  one,  namely, 
a  quite  common  inequality  in  the  length  of  the  lower 
limbs  whose  bones  have  never  been  broken. 

V.  If  these  results  are  based  on  sound  observation, 
they  affect  materially  suits  at  law  for  malpractice;  for,  if 
a  patient  has  had  a  fracture  of  the  femur,  and  the  corres- 
ponding limb  be  an  inch  or  more  shorter  than  the  other 
after  treatment;  and  if  the  patient  feels  himself  aggrieved 
sues  his  surgeon,  on  account  of  the  apparently  unusual 
shortening;  and  if  it  can  be  shown,  that,  in  a  considera- 
ble number  of  cases,  lower  limbs  whose  femora  have  not 
been  broken  are  not  of  equal  length,  then  the  surgeon 
has  a  good  cause;  in  fact,  Jie  is  unquestionably  armed 
with  a  strong  defence  over  and  above  his  having  used  all 
due  diligence  in  the  care  of  his  patient.  Because,  no  sur- 
geon can  be  expected  to  repair  a  broken  bone  so  that  it 
will  be  more  perfect  than  it  was  originally.  And  I  need 
not  tell  you  that  these  facts  bear  heavily  on  anyone  who 
may  claim  the  skill  and  ability  to  prevent  shortening,  in 
the  treatment  of  all  cases  of  fracture  of  the  femur;  and 
who  may  boast  of  having  so  applied  the  art  of  setting 
broken  bones,  that  he  has  actually  made  the  broken 
borie  longer  than  the  correspondiug  unbroken  one.  In 
fact,  I  have  treated  two  cases  of  fracture  of  the  femur, 
occurring  within  two  days  of  each  other;  the  patients 
were  put  in  beds  side  by.  side;  one  was  a  boy,  the  other 
was  an  adult;  the  adult  had  had  the  minimum  of  surgical 
attention,  und  recovered  with  lower  limbs  of  the  same 
length;  the  boy  had  the  inaximtim  of  surgical  attention, 
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and  after  union  of  the  fragments  of  bone,  the  injured 
limb  was  one  inch  shorter  than  the  other.  Let  me  add  that 
the  extending  weight  for  the  boy  was  half  as  heavy 
again  as  that  for  the  adult. 

Dr.  Wright  thinks  we  are  entitled  to  make  the  follow- 
ing practical  conclusions: 

1.  We  need  not  expect  in  all  cases  of  frac^ture  of  the 
femur  to  give  the  patient  lower  limbs  of  equal  length.  In 
other  words,  we  cannot  always  prevent  the  so-called 
shortening;  the  number  of  shortened  limbs  cannot  be 
accurately  fixed. 

2.  In  a  certain  number  of  cases  of  fracture  of  the  femur 
the  injured  limb  will  remain  shorter  than  the  other — no 
matter  what  the  treatment  may  have  been. 

3.  Excessive  eftbrts  persisted  in  to  bring  the  injured 
limb  down  and  make  it  as  long  as  the  uninjured  one  will 
sometimes  fail,  and  are  calculated  to  do  hann;  since  the 
strong  fascia  of  the  thigh  offers  great  resistance,  and 
since  the  injured  limb  may  have  been  shorter  than  the 
other  before  the  injury. 

4.  If  need  be,  complete  relaxation  of  the  powerful  mus- 
cles of  the  thigh  by  etherization  will  enable  an  ordinnry 
and  admissible  degree  of  extension  and  counter-exten- 
sion to  give  the  injured  limb  a  maximum  length;  or  ex- 
tending weights  gradually  applied  will  "tire  out"  the 
muscles;  at  first  apply  four  pounds,  then  add  to  that  four 
more  pounds,  then  make  the  weight  twelve  pounds,  now 
increase  the  extension  to  sixteen  pounds,  and  in  some  in- 
stances make  the  extending  weight  twenty  pounds,  re- 
moving a  certain  part  of  the  extension  as  may  be  consid- 
ered necessary. 

5.  The  possibility  of  having  the  injured  limb  longer 
after  treatment  than  the  other  must  be  recognized,  and 
the  most  probable  explanation  of  such  a  result  must  be 
given. 

6.  These  conclusions  conform  to  the  practice  and  agree 
with  the  results  of  the  best  surgeons. 
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Finally,  perhaps  I  ought  to  add,  that  the  variation  *in 
the  length  and  obliquity  of  the  neck  of  the  femur,  inci- 
dent to  the  age  of  the  patient,  may  not  occur  during  the 
same  time  and  with  equal  pace  in  the  femoral  necks,and 
that  this  may  be  one  cause,  in  some  instances,  of  a  dif- 
ference in  length  of  normal  lengths  of  lower  limbs.  At 
any  rate  it  may  be  noted  that  there  is  a  remarkable  ap- 
proach to  an  agreement  between  the  differences  in  the 
length  of  normal  lower  limbs,  and  the  difference  in 
length  of  lower  limbs, — one  of  which  has  had  the  femur 
broken;  only  the  average  difference  is  somew^hat  greater 
in  case  there  has  been  a  fracture  of  the  femur.  But,  in 
general,  the  tendency  of  fracture  of  the  femur  is  to 
shorten  the  limb  to  which  it  belongs.  And  we  may  fair- 
ly regard  assertions  of  always  having  lower  limbs  of 
equal  length,  after  treating  fracture  of  the  femur,  is  open 
to  just  criticism.  Such  assertions  are  calculated  to  put 
individual  surgeons  in  peril  of  suits  at  law  for  malprac- 
tice when  they  do  not  deserve  it;  and  they  are,  if  found 
to  be  untrue,  a  sure  means  of  throwing  discredit  on  a 
useful  and  an  honorable  profession. — Monthly  Abstract. 

A  Smoker's  Disease. — M.  Mauriac,  Surgeon  of  the 
Hopital  duMidi,  has  just  added  another  to  the  special 
diseases  of  smokers.  He  has  described,  under  the  title 
ot  plaque  desfumeurs^  a  morbid  change  of  mucous  mem- 
brane of  the  tongue  and  mouth,  a  special  psoriasis.  This 
lesion  may  degenerate  into  epithelioma;  and  according 
to  M.  Mauriac,  cancer  of  the  lips  and  tongue  has  often 
no  other  ofigin  than  this.  Both  are  common  among 
men,  and  very  rare,  as  might  be  supposed,  among  wo- 
men.— London  Medical  Record^  Feb.  15^  1S77. — Med. 
News. 

Discovery  of  a  New  Metal. — The  metal  has  been 
named  Lavoesium  by^  its  discoverer  M.  Prat,  in  honor  of 
Lavoisier.  In  color  it  resembles  silver;  it  is  fusible  and 
malleable.    Its  crystals  are  colorless,  and  its  distinctive 
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characteristics,  according  to  Mr.  Prat,  are — its  silver 
color,  the  nature  of  its  spectrum,the  solubility  of  its  oxide 
in  ammonia,  the  peculiar  color  of  its  combinations  with 
the  ferro.cj'-anide  of  potassium,  and  with  sulphuretted 
hydrogen.  With  the  spectroscope,  the  metal  gives  twen- 
ty-three lines,  Several  of  which  coincide  with  those  of 
copper,  whence  M.  Prat  conjectures  that  copper  may  con- 
tain the  new  metal. — Med.  Examiner. 

The  Supply  of  Medical  Practitioners. — ^In  spite  of 
the  increased  strictness  of  the  examinations,  the  number 
of  men  entering  the  medical  profession  appears  to  be  on 
the  increase.  On  the  Slst  December,  1875,  the  total  num- 
ber of  medical  men  registered  was  22,200,  In  the  year 
1876,  upwards  of  a  thousand  new  names  were  added  to 
the  register — from  England  608,  from  Ireland  222,  and 
from  Scotland  179.  During  the  same  period  480  medical 
men  died  in  the  United  Kingdom.  At  the  commence- 
ment of  the  present  year  the  total  number  registered 
amounted  to  22,713. — Ibid, 

The  Lyon  MedicaU  speaks  of  a  woman  who  has  given 
birth  to  twenty-nine  children  within  nine  years.  All  are 
girls;  were  born  as  triplets,  and  are  perfectly  healthy. — 
Med.  Record. 

The  Influence  of  Digitalis  on  the  Temperature, 
Pulse,  Arterial  Tension,  and  Respiration. — Dr.  Al- 
fred Lombard  has  made  this  the  subject  of  an  inaugural 
thesis,  recently  abstracted  in  Le  Proqres  Medical. 

As  a  pupil  of  Feltz  and  Hitter,  and  under  their  direc- 
tion, he  performed  numerous  experiments. 

The  infusion  of  digitalis  was  made  use  of,  introduced 
directly  into  the  venous  system.  The  exact  relationship 
between  the  weight  of  the  animal  and  the  substance 
injected  was  made  out.  The  temperature  was  taken  in 
the  rectum ;  Marey's  apparatus  was  used  to  register  the 
pulse ;  and  a  special  contrivance  of  M.  Feltz  was  em- 
ployed to  measure  the  arterial  tension. 
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From  the  researches  of  the  author  it  appears  that, 
first,  the  most  constant  effect  of  digitalis,  whether  ad- 
ministered in  toxical  or  medicinal  doses,  is  to  produce  a 
change  of  arterial  tension.  This  invariably  diminishes 
directly  the  digitalis  begins  to  produce  its  effects.  Sec- 
ondly, the  constant  and  progressive  weakening  of  the 
arterial  tension  shows  the  digitalis  acts  primarily  upon 
the  heart,  and  has  a  direct  effect  upon  the  (*ardiac  gan- 
glia. Thirdly,  with  the  diminution  of  tension  the  tem- 
perature falls  step  by  step.  Fourthly,  as  soon  as  the 
system  has  been  brought  under  the  influence  of  digitalis, 
the  pulse  falls  suddenly  and  very  considerably.  Fifthly, 
the  respiration  becomes  irregular. 

[Amougst  the  K'arious  conclusions  come  to  by  the  au- 
thor, there  is  only  one  which  can  be  considered  really 
new ;  that,  namely,  with  regard  to  the  seat  of  action  of 
digitalis  being  the  principal  agent  in  its  effects,  a  direct 
action  upon  the  motor  nervous  centres  of  the  heart. 
The  conclusion  seems  to  be  well  drawn  ;  in  any  case  Dr. 
Lombard's  labors  have  been  conscientious  and  well  con- 
ducted, and  the  results  arrived  at  are  supported  by  a 
very  great  number  of  experiments. — Rep,^ — London 
Med  Record,  Feb.  15,  1877. 

A  New  Method  of  Administering  Quinia. — Dr.  W. 
E.  Forrest,  Resident  Physician  at  the  Presbyterian  Hos- 
pital, New  York,  states  {Medical  Record,  Dec.  23, 1876,) 
that  he  had  a  patient  in  the  hospital  with  chronic  mala- 
ria, who  could  not  take  quinia  for  any  length  of  time 
without  being  '^almost  crazy  from  it,"  as  she  expressed 
herself,  and  at  the  suggestion  of  Dr.  Burrall,  the  visiting 
physician,  he  determined  to  use,  in  this  case,  bromohy- 

dric  acid  as  recommended  by  Dr.  Milner    Fothergill, 
{Am.  Journal  Med.  Sciences,  October,  1876,  p.  566). 

It  was  given  in  3ss  doses,  with  quinia  in  capsules,  and 
with  the  happiest  result.  The  roaring  in  the  ears  and 
the  dizziness  disappeared,  and  the  patient  no  longer  ob- 
jected to  being  cured  by  quinia. 
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Since  then,  Dr.  Forrest  lias  tested  the  medicine  in 
many  cases,  and  it  has  never  failed.  Dr.  H.,  of  Wash- 
ington, D.  C,  entered  the  hospital  suffering  from  mala- 
rial poisoning  and  from  large  doses  of  qiiinia,  and  was 
much  pleased  at  being  relieved  from  the  cinchonism  by 
the  acid.  The  tinnitus  aurium  following  the  exhibition 
of  qninia  seems  to  be  due  to  an  active  congesticm  of  at 
least  some  parts,  if  not  the  whole  of  the  brain,  as  Dr. 
D.  B.  St.  J.  Roosa  has  observed  that  after  taking  ten  or 
fifteen  grains  of  quinia  the  membrana  tymi)ani  and 
mallens  arc  markedly  injected.  It  had  before  been  no- 
ticed that  the  administration  of  quinia  aggravated  the 
symptoms  of  otitis  media  and  other  aural  affections. 

It  may  be  that  hydrobromic  acid,  being  analogous  to 
bromide  of  potassium,  may,  like  bromide  of  potassium, 
cause  contraction  of  the  blood  vecsels,  and  thus  prevent 
the  bad  effects  of  quinia.  However  this  may  be,  it  acts 
in  the  happiest  manner. 

There  is  a  growing  mistrust  among  the  laity  towards 
quinia.  All  sorts  of  stories  are  reported  concerning  its 
harmful  effects,  such  as  causing  permanent  deafness, 
impairing  the  eye  sight,  affecting  the  brain,  etc.,  etc. 
Nor  are  these  opinions  wholly  without  reason,  for  the 
roaring  in  the  ears,  the  dizziness,  the  trembling  limbs, 
the  sensation  of  being  in  a  storm  at  sea  generally,  is 
anything  but  pleasant  and  reassuring  to  a  person  dis- 
trustful of  ''allopathy."  It  is,  then,  the  duty  of  the  pro- 
fession to  keep  our  faithful  ally  quinia  frpm  falling  into 
disrepute  when  it  can  be  done  by  so  simple  a  means  as 
the  use  of  this  acid. 

In  giving  quinia  in  solution,  Dr.  Forrest  uses  the  fol- 
lowing formula : — 

%. — Quinia  sulph.  5j ;  hydrobromic  acid,  aquse.  aa 
Siss. — M.  Sig.— Two  teaspoonfuls  contain  five  grains  of 

quinia. 

The  formula  for  preparing  the  acid  is  as  follows  :  Dis- 
solve 5X,  ovj,  grs.  xxviij   of  potassae  bromidi  in  water 
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Oiv,  add  Sxiij,  5j,  grs.  xxxvij  of  tartaric  acid.  Tlie  acid 
remains  in  solution^  and  potassa  bitartrate  is  precipi- 
tated.— Monthly  Abstract, 

Hydrobbomate  of  Qcinia  IX  Diseases  of  Chil- 
dren.—In  a  communication  to  the  Allgemeine  Medicin. 
Central'Zeitimg^  (No.  53, 1876),  Dr.  Steinitz,  of  Breslau, 
gives  the  result  of  his  experience  of  the  use  of  hydro- 
bromate  of  quinia  in  children's  diseases. 

He  used  it  in  an  extensively  prevaling  epidemic  of 
whooping-cough,  giving  it  generally  in  a  mixture  com- 
posed of  three  to  five  parts  of  the  hydrobromate  in  one 
thousand  of  syrup;  the  dose  being  a  teaspoonfuleverj'^ 
two  hours.  In  no  case  was  it  necessary  to  use  any  other 
remedies.  Tlie  whooping-cough  had  in  twenty-three 
cases  lasted  on  an  average  ten  weeks,  and  in  fifteen  others 
twelve  weeks,  and  in  the  use  of  the  remedy  the  parox- 
ysms became,  in  the  course  of  a  week,  less  frequent  and 
milder.  No  after-eftects  on  the  alimentary  canal  were 
discovered.  Three  deaths  occurred,  all  in  very  atrophic 
and  scrofulous  individuals,  in  whom  other  complications 
were  present.  Dr.  Steinitz  takes  the  opportunity  of  re- 
marking that  he  prescribed  in  several  cases  the  extract 
of  castanea  vesica,  which  has  been  extolled  as  a  remedy, 
but  without  good  results. 

He  also  used  the  hydrobromate  of  quinia  in  nine 
cases  of  fepasm  of  the  glottis.  Three  of  the  patients  died 
after  only  a  few  paroxysms.  The  remaining  six  recover- 
ed. The  medicine  was  prescribed  as  stated  above,  and 
was  borne  well.  In  all  the  six  cases  the  attacks  dimin- 
ished, at  times  varying  from  the  third  to  the  fifth  week 
in  intensity  as  well  as  in  frequency;  and  the  duration  of 
thedisease  wasin  no  case  longer  than  from  four  to  six 
months.  The  result  is  satisfactory  when  compared  with 
the  previous  course  of  the  disease  under  the  use  of  other 
medicines,  such  as  bromide  of  potassium,  oxide  of  zinc, 
valerian,  and  musk,  none  of  which  could  be  borne  for  sev- 
eral months  together. 
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Dr.  Steinitz  has  also  given  the  hy drobromate  of  quinia 
in  the  dental  convulsions  of  children,  but  cannot  as  yet 
speak  of  its  eflBcacy  in  this  malady.  He  regards  it,  how- 
ever, as  deserving  a  ttivA,— London  Med  Record^  Feb. 
15, 1877. 

Centralization  in  Journalism. — The  Medical  Society 
of  Virginia  has  acted  wisely  in  incorporating  its  Transac- 
tions with  the  January  number  of  the  Virginia  Medical 
Monthly.  The  Massachusetts  Medical  Society  has  adop- 
ted a  similar  policy  for  a  number  of  years.  This  is  a  step 
in  the  right  direction,  but  it  would  be  of  little  advantage 
to  stop  here.  The  question  of  centralization  in  j  ounalism 
is  one  which  we  hope  will  soon  follow  this  period  of  lit- 
erary inflation,,  which  seems  to  spread  with  all  the  vigor 
of  a  virulent  epidemic  over  the  Old  World  as  well  as  the 
Xew.  In  spite  of  the  almost  certain  failure  which  may  be 
predicted  of  any  new  journalistic  enterprise  to-day,  we 
constantly  see  additions  to  a  list  which  has  already  out- 
grown the  demand  for  reading  matter.  This  condition 
of  things  is  brought  about,  as  we  have  already  shown  by 
personal  and  selfish  motives  which  alone  stand  in  the 
way  of  an  arrangement  which  would  enable  all  parts  of 
the  country  to  be  brought  into  free  communication  with 
^ach  other.  We  commend  this  subject  to  the  considera- 
tion of  the  association  of  editors  as  a  fit  subject  for  dis- 
cussion at  its  meeting  in  Chicago  this  Spring. — Boston 
Med.  and  Surg.  Jour. 

In  the  Canada  Medical  Record  for  March,  1877,  we 
find  the  following,  taken  from  the  British  Medical  Jour- 
nal of  July,  1876,  as  a  summary  of  the  treatment  of  car- 
buncles and  boils: 

1.  That  boils  and  carbuncles  are  not  mere  inflamma- 
mations  and  sloughings  of  cellular  tissue,  but  specific 
diseases. 

2.  That  they  are  parasitic,  and,  as  such,  endowed  w^ith 
definite  life  and  history. 
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3.  That,  in  their  early  stages,  they  may  be  infallibly 
destroyed  and  aborted  by  destruction  of  their  central 
stem  or  root,  and  that,  even  after  this  stage  has  passed, 
they  may  generally  be  destroyed,  and  in  all  cases,  at  the 
very  least,  greatly  modified,  by  the  free  application  of 
carbolic  acid. 

4.  That,  to  produce  this  result,  the  acid  must  be  freely 
introduced  into  the  central  portion  of  the  disease,  and  also 
into  any  other  part  where  an  opening  exists  or  is  formed 
artificially. 

Until  lately  I  had  been  in  the  habit  of  using  a  much 
weaker  solution  of  the  carbolic  acid  in  oil  or  glycerine 
than  I  have  spoken  of  above:  but  I  now  find  that,  when 
used  in  small  quantities,  the  stronger  solution  is  quite 
safe  aud  very  slightly  irritating,  whilst  its  destructive 
power  is,  of  course,  much  greater.  Where,  therefore,  it 
is  only  intended  to  insert  a  small  quantity  into  the  mass, 
I  advise  that  it  should  be  used  more  freely,  or  over  a 
large  sui-face,  I  only  employ  it  much  more  diluted.  The 
only  constitutional  effect  I  have  ever  witnessed  from  its 
free  external  application  is  the  well-known  blackening 
of  the  urine,  and  this  has  never  appeared  to  produce  the 
slightest  evil  result. — British  Med.  Jour,  July  1,  1876 ^ 
p,  J. 

The  Rise  in  Quinine  and  Iodine. — The  extraordinary 
lase  in  the  price  of  quinine  is  creating  a  sensation  amouj^ 
the  wholesale  drugists  throughout  the  United  States. 
Until  last  fall  the  standard  price  per  ounce  for  the  article 
ranged  at  about  $2  50,  when  there  was  a  sudden  rise  to 
$3  25,  quickly  followed  by  another  to  $4,  and  on,  up  to 
the  present,  time,  when  it  is  selling  in  New  York  at  $6. 

The  immediate  cause  of  the  rise  is  owing  to  the  war 
now  being  waged  in  New  Grenada,  South  America. 

Another  cause  for  the  advance  in  the  price  is  owing  to 
the  great  demand  from  Europe  occasioned  by  the  East- 
em  war. 
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Again,  the  stock  of  quinine  is  very  low  everywhere 
now,  and  is  chiefly  held  by  speculators. 

Iodine  is  also  going  up  in  price.  It  was  forced  down 
from  S8  and  §10  per  pound  to  $2  15,  last  year,  but  this 
last  month  has  advanced  to  $4  and  $5,  owing  to  the  com- 
bination between  theTrench  and  Scot€h  manufacturers. 
—Med.  and  Surg.  Reporter. 

Hints  on  Removing  Foreign  Bodies  from  the  Eye. — 
Prof.  Dugas,  of  the  Atlanta  Medical  College,  says,  in  the 
New  Orleans  Medical  and-  Surgical  Journal^  March, 
1877: 

It  is  extremely  difiicult  for  the  surgeon,  as  well  as  pain- 
ful to  the  patient  to  dislodge  the  foreign  body  while  the 
eye  is  instinctively  avoiding  every  approach  of  the  in- 
strument. In  order  to  surmount  this  difficulty,  I  have  for 
many  years  been  in  the  habit  of  placing  the  end  of  my 
index  finger  upon  the  eye  just  within  the  canthus,  and  re- 
taining it  there  until  I  have  removed  the  object.  The  con- 
tact of  the  finger  produces  a  sensation  which,  while  not 
decidedly  painful,  is  yet  sufficiently  decided  to  engross 
the  attention  of  the  patient,  and  to  prevent  his  removing 
the  eye  at  the  approach  of  the  instrument  or  on  its  con- 
tact with,  the  occular  surface. 

By  this  plan  the  foreign  bodies  may  be  removed  from 
the  surface  of  the  eye  as  readily  as  any  other  part,  and 
mthout  the  risk  of  scratching  or  otherwise  injuring  the 
organ  by  repeated  and  unsuccessful  attempts  to  take  it 
by  surprise,  if  I  may  use  the  expression,  by  sudden 
thrust  of  the  instrument  used  for  the  purpose.  I  am  in 
the  habit  of  using  Scarpa's  cataract  needle,  and  find  it 
better  adapted  to  the  purpose  than  any  other  instrument, 
whether  the  mote  be  imbedded  or  in  simple  contact. — 
Med.  and  Surg.  Reporter. 

Variations  of  Urea  in  Disease  of  the  Liver. — 
M.  Brouardel  thus  sums  up  the  conclusions  at  which  he 
has  arrived,  as  to  the  variations  in  the  excretions  of 
urea  in  the  different  forms  of  liver-disease. 
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1.  In  an  acute  yellow  atrophy,  the  urea  diminishes  or 
disappears  entirely. 

2.  In  phosphorus  poisoning,  although  each  doseof  the 
drug  causes  a  temporary  augmentation  of  the  quantity 
of  urea  excreted,  it  slowly  diminishes. 

3.  Some  pseudo-malignant  cases  of  acute  jaundice 
have  the  primary  diminution  of  urea  followed  by  a  uri- 
nary crisis,  and  plenty  of  urea  is  secreted ;  the  liver, 
which  at  first  seemed  to  become  smaller,  recovers  its  or- 
dinary size. 

4.  In  simple  jaudice,  the  urea  is  not  diminished,  some- 
times it  is  augmented.  The  quantity  of  urea  is  a  means 
of  prognosis. 

5.  In  hepatic  abscess,  according  to  Parkes,  at  first  the 
urea  is  augmented,  but  this  requires  verification  ;  as  the 
liver-substance  is  destroyed  it  diminishes,  although  fever 
may  be  present. 

6.  In  biliary  calculus,  with  obliteration  of  the  duct 
and  destruction  of  liver-substance,  the  urea  is  diminish- 
ed, especially  during  the  attack  of  biliary  colic.  It  is 
also  diminished  in  hepatic  intermittent  fever. 

7.  In  both  the  hypertrophic  and  the  atrophic  forms  of 
cirrhosis,  the  urea  is  diminished. 

7.  In  the  congested  and  hardened  liver  of  heart  di- 
sease, the  urea  is  diminished. 

9.  In  the  fatty  liver  of  phthisis,  the  urea  falls  to  low 
figures. 

10.  Cancer  and  hydatids  cause  the  diminution  of  the 
urea  when  a  considerable  portion  of  the  liver  has  been 
destroyed. 

11.  Active  congestion  of  the  liver  causes  increase  of 
urea. 

12.  Lead-colic,  with  retraction  of  the  liver  during  the 
attack,  is  accompanied  by  a  small  excretion  of  urea ;  as 
the  liver  regains  its  size,  the  urea  augments. 

13.  Passing  glycosuria  is  often  accompanied  by  an  in- 
crease in  the  urea  excreted,  or  this  may  occur  at  the 
moment  of  its  disappearance. 
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14.  In  diabetes  the  excretion  of  urea  reaches  a  figure 
unattained  in  any  other  disease. 

Prom  these  conclusions  he  infers  that  the  quantity  of 
urea  depends  upon —  . 

1.  The  integrity  of  the  hepatic  ceils. 

2.  The  greater  or  less  activity  of  the  hepatic  circula- 
lation. — London  Med.  Record^  Jan.  15, 1875.  Am.  J.  M. 
Sciences. 

The  Population  op  the  Earth  and  the  Progress  of 
Hygiene. — The  most  trustworthy  estimate  of  the  number 
of  people  in  the  world  for  the  year  1876,  as  furnished  by 
statisticians,  is  1,423,917,000.  This  is  an  increase  of  over 
twenty-seven  millions  on  the  estimate  of  1875,  but  the 
augmentation  is  not  due  entirely  to  the  excess  of  births 
over  deaths,  but  largely  to  the  obtaining  of  more  ac- 
curate infonnation  regarding  the  population  of  regions 
hitherto  little  known,  and  to  more  perfect  census  returns 
from  all  countries. 

Asia  is  still  the  home  of  the  majority  of  the  human 
race.  About  four-sevenths  of  the  earths  population,  or 
825,548,590,  is  Asiatic.  Europe  comes  next  with  over  a 
fifth,  or  309,178,300;  Africa  with  about  a  seventh,  or 
199,921,600;  America  with  less  than  a  sixteenth,  or  85,- 
519,800;  and  finally  Australia  and  Polynesia,  with  the 
very  small  fraction  of  4,748,600  people.  Europe  is  the 
most  densely  populated,  having  82  persons  to  the  square 
mile ;  Asia  48  to  the  square  mile ;  Africa,  17  1-2,  and 
America  and  Australia,  5 1-2  and  1  1-3  respectively. 

There  are  215  cities  with  populations  of  over  100,000; 
29  of  half  a  million  or  more,  and  nine  containing  a  mil- 
lion or  more  inhabitants  each.  Of  these  last,  four  are  in 
China.  New  York — including  Brooklyn,  as  we  may 
rightfully  do  for  purposes  of  comparison— and  the  greatest 
cities  of  the  world  stand  in  this  order :  London,  3,489,- 
428;  Paris,  1,851,792;  New  York,  1,535,622;  Vienna, 
1,091,999;  Berlin,  1,044,000;  Canton  and  three  other  Chi- 
nese cities,  one  million  each.     New  York  being  third  iu 
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the  list  of  great  cities,  without  counting  our  New  Jersey 
overflow. 

Though  there  are  not  at  hand  statistics  upon  which  to 
base  an  accurate  statement  of  the  fact,  yet  it  is  the  gen- 
eral conclusion  of  all  observers  that  the  average  longev- 
ity of  the  human  race  has  largely  increased  within  a 
hundred  years.  The  reported  death  rates  every  where 
support  this  conclusion;  and  it  is  thoroughly  proved  that 
the  devastations  of  epidemics  are  nothing  like  so  great 
now  as  formerly.  Medical  science,  in  its  preventive  as- 
pect especially,  shows  a  steady  advance  in  its  ability  to 
discover,  prevent  and  check  diseases  which  in  past  ages 
devastated  large  communities.  In  London,  for  example, 
two  centuries  ago  the  mortalitj^  was  50  per  one  1,000  and 
the  average  duration  of  life  was  only  20  years.  The 
death-rate,  1660-79,80;  1681-90,  42.1;  1746  55,  35.5;  1846- 
55,  24.9  1871,  about  as  at  present,  22.6,  and  the  mean 
duration  of  life  is  now  42  years.  The  same  holds  good 
throughout  England.  There  and  elsewhere  in  Europe,  as 
also  in  this  country,  the  subject  of  public  hygiene  has 
received  great  attention  of  recent  years,  and  its  difficul- 
ties are  being  steadily  overcome.  Men  unquestionably 
live  longer  now  than  their  ancestors  lived,  and  have  bet- 
ter average  health,  and  that  our  descendants  will  gain 
on  us  in  these  respe<;ts  there  is  but  little  reason  to  doubt. 

As  to  great  cities,New  York  is  easily  third  in.population, 
but  behind'all  England,  and  English  cities,  many  other 
European  and  most  of  ottier  American  cities,  in  health 
and  average  longevity.  If  it  took  in  all  its  children,  it 
would  press  hard  on  Paris  for  the  second  place  in  popu- 
lation, and  before  the  next  century  is  reached,  or  before 
it  has  advanced  far,  will  probably  know  no  superior  in 
population  except  marvelous  London. — Sanitarian. 

On  Indian  Hemp  and  its  Active  Principle.— The 
home  of  hemp  is  Persia  and  the  high  platen  of  Northern 
India,  whence  it  has  gradually  spread  to  other  countries, 
so  as  to  be  domesticated  at  present  everywhere.     Its 
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narcotic  properties,  however,  are  only  developed  fully  in 
its  native  home  in  Asia  and  in  certain  parts  of  Africa, 
where  it  is  used  as  a  norcotic  stimulant  by  nearly  300,- 
{)00,000  of  inhabitants. 

A  preparation  called  Madjoun  is  sold  in  Algiera,  which 
is  powdered  Cannabis  sativa  boiled  with  honey  for  a 
longer  or  shorter  time,  according  to  the  desired  consis- 
tence. Usually  it  is  kept  mixed  with  a  certain  portion 
of  Ras-el'lianout,  a  spice-compound,  containing  nutmeg, 
cinnamon,  cloves,  various  peppers,  galangal  and  Guinea 
grains.  This  mixture  is  also  called  Kif,  The  ddse 
varies  from  the  size  of  a  hazel — ^to  that  of  a  walnut,  ac- 
cording to  the  age,  sex  and  tolerance  of  the  person  using 
it.  Most  eaters  of  hashish  also  smoke  the  dried  leaves 
of  the  plant,  either  alone  or  mixed  with  the  so-called 
^'tobacco  of  the  desert,"  which  according  to  Dr.  Guyon, 
is  a  species  of  Hyoscyamus, 

Dr.  Preobraschensky,  who  accompanied  the  expedi- 
tion to  Chiwa  in  1873,  furnishes  the  following  informa- 
tion on  the  Hashish  of  Central  Asia :  "This  article 
occurs  in  the  bazaars  of  large  cities  of  Middle  Asia  in 
the  form  of  plates,  or  cakes  of  various  shapes,  mostly 
iive  to  fifteen  inches  long,  five  to  ten  inches  broad  and 
one  to  three  inches  thick:  externally  they  are  dark  brown, 
internally, .  greenish  or  brownish,  of  firm  consistence, 
very  tough  and  almost  incapable  of  being  broken,  but 
easily  cut  into  fine  shavings.  They  are  prepared  as  fol- 
fows :  The  resinous  juice  from  the  fresh  unripe  flower 
tops  is  collected  during  spring,  mixed  with  sand  and 
water  to  a  dougliy  mass,  which  is  spread  upon  a  surface 
of  clay  and  dried  imtil  it  can  be  cut  with  a  knife  into 
plates.  In  a  few  days  more  the  excess  ot  water  has 
evaporated,  and  the  substance  is  ready  for  use.  It  is 
called  Hashish  by  the  Russians,  Nascha  by  the  natives. 
Bang  and  Gunjah  by  the  Persians,  and  is  exported  from 
Bochara  to  Chiwa,  Tashkend,  Kokant,  (Chokand)  and 
other  places. 
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The  active  principle  of  hashish  has  been  supposed  to 
be  resin.  Dr.  Preobraschensky  has,  however,  lately 
subjected  hashish  to  a  chemical  analysis,  and  has  found 
an  alkaloidal  body — not  only  in  the  commercial  sub- 
stance, but  also  in  the  flower  tops  of  hemp  itself,  and 
the  pure  extract  prepared  from  it — which  was  recognized 
as  nicotia.  150  gm.  of  the  herb,  distilled  with  water, 
furnishes  25.4  mgm.  of  nicotia;  50  gm.  of  the  herb,  dis- 
tilled with  caustic  lime  and  potassa,  yielded  335.28  mgm; 
5  gm.  of  the  extract  of  Cannabis  Indica,  dissolved  in 
alcohol  and  distilled  yielded  a  distillate  water  containing 
91.14  mgm.  of  nicotia,  and  2  gm,  of  the  extract,  distilled 
with  caustic  lime  and  potaesa,  furnished  63.5  mgm.  of 
the  same  alkaloid. — Pharm,  Zeit.  f,  Russl.^  1876,  705. — 
Samtarian, 


Medical  News. 


Annual  Meeting  of  the  Southwest  Missouri  Med- 
ical Society.— Dear  Sir:  The  next  session  of  the  South- 
west Missouri  Medical  society  will  be  commenced  on  Wed- 
nesday, the  9th  of  May,  at  9  o'clock,  a.  m.,  at  the  Masonic 
Hall  in  Springfield.  Members  from  the  West  will  come  by 
the  Tuesday  evening  train,  and  those  from  the  East, Wed- 
nesday morning.  The  session  will  continue  two  days. 
A  special  effort  is  being  made  to  render  the  session  pleas- 
ant as  well  as  profitable,  and  the  members  of  the  regu- 
lar profession  in  the  Southwest  are  earnestly  requested 
to  attend  in  as  large  numbers  as  possible. 

Th(5  following  papers  will  be  presented: 

On  the  "Practice  of  Medicine,"  by  Dr.  Lewis  Wills. 

On  "Six  Cases  of  True  Croup,"  by  Dr.  R.  F.  Brooks, 
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On  "Puerperal  Convulsions,"  by  Dr.  Wales. 
On  "Conservative  Medicine,"  by  Dr.  Rhodes. 
On  "Compound  Dislocations,"  by  Dr.  L.  I.  Matthews. 
On  "Malarial  Complication,"  by  Dr.    A.  W.    Cheno- 
weth. 

On  "Fever,"  by  Dr.  J.  E.  Teift. 

Drs.  Planner,  Means,  Barrett,  Roberts  and  Ross  have 
promised  contributions,  subject  not  stated. 

C.  C.  Clements, 
Corresponding  Secretary. 
Sprimgnield,  Mo.,  April  23, 1877. 

High    Heels.— The    Lancet   of  February   24,  1877, 
calls   attention    to    a    communication    recently    made 
by  Dr.  Onimus  to  the  Societe  de  Medecine^  of  Paris, 
on   the   prevalent    and    pernicious    fashion    of    high 
and  narrow  heels  to  women's  boots.    The    heel  of   the 
boot  is  not  only  high,  but  narrow  and  inclined  forwards, 
80  that  the  distance  between   the  heel  and  the  point  of 
the  foot  is  lessened,    and    the   foot   appears    smaller 
than  it  really  is, — a  very  desirable  effect  in  the  eyes  of 
wearers  of  high  heels.    The  effect  of  the  oblique  position 
of  the  foot  is  to  remove  the  weight  of  the  body  from  its 
natural  support — the  prominence  of  the  os  calcis — and  to 
project  it  forwards  on  to  the  plantar  arch.    Hence  arise 
acute  Dain  and  tenderness  in  the  sole  of  the  foot.     The 
forced  depression  of  the  anterior  part  of  the  foot  causes  a 
painful  displacement  of  the  articular  surfaces,  the  toes 
instead  of  the  heel  first  touch  the  ground,  and  the  walk  is 
clumsy  ane  heavy.    The  toes  become  permanently  flexed 
and  pressed  together    In  consequence  of  the  height  of 
the  heel  the  body  has  a  tendency  forwards,  and  the  mus- 
cles of  the  calf  have  to  overact  to  correct  this  tendency, 
and  are  in  a  state  of  painful  contraction.  Even  the  muscles 
of  the  thigh  may  suffer.  In  cases  of  nervous  temperaments 
the  pain  and  irritation  have  produced  general  nervous 
symtoms  of  hysterical  character.    The  more  of  carriage 
of  the  body  is  influenced  by  the  position  of  the  feet;  the 

21 
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centre  of  gravity  must  be  kept  in  the  line  of  the  base  of 
support,  hence  the  pelvis  is  tilted  forwards,  and  anteflex- 
ion of  the  uterus  is  easily  produced  when  high-heeled 
boots  are  worn. — Boston  Medical  Journal, 

Women's  Work  fok  Women. — Believing  that  among 
many  of  the  upper  and  middle  classes  of  society  there 
are  women  who  have  fallen  into  the  habit  of  drinking, who 
would  gladly  be  delivered  from  this  temptation,  yet  have 
not  the  courage  in  themselves  to  reform,  the  Managers  of 
the  Women's  Christian  Temperance  Union  of  Philadel- 
phia feel  that  here  a  field  of  work  is  before  them  which, 
under  divine  help,  may  be  blessed  to  the  restoration  of 
mothers  and  wives  reclaimed  from  this  sad  appetite. 

Payment  for  board  and  medical  attendance  is  modified 
according  to  the  circumstances  of  the  patient. 

Application  for  admission  may  be  made  at  the  Home, 
No.  220  North  Thirteenth  street,  Philadelphia.  Presi- 
dent, Mrs.  Sarah  Cadbury,  1530  Cherry  street;  Secretary, 
Mrs.  H.  M.  Troth,  2018  Race  street. 

The  Illinois  State  Medical  Society  will  hold  a  ses- 
sion at  Chicago  on  the  15th,  16th  and  17th  of  May,  1877. 
A  cordial  invitiition  is  extended  to  physicians  in  neigh- 
boring States  to  attend  and  participate  in  the  exercises. 
As  this  society  is  attended  by  a  large  number  of  the  best 
men  in  tlie  State,  their  meetings  have  for  many  years 
been  exceptionally  interesting  and  profitable  to  all  who 
attended,  to  say  nothing  of  the  admirable  entertainments 
for  which  our  Chicago  friends  are  noted. 

It  is  stated  thet  during  the  week  ending  February  17th, 
the  sun  was  above  the  horizon  69.3  hours,  but  in  London 
his  light  was  intercepted,  and  he  shone  only  9.3  hours; 
four  days  not  at  all,  Sunday  5.3  hours,  Friday  3.5  hours, 
and  Saturday  half  an  hour. 

The  Charleston  Medical  Journal  and  Review  has  been 
discontinued. 
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Wm.  Wood,  the  founder  of  the  firm  of  Wm.  Wood  & 
Co.,  Medical  Publishers,  died  April  9t]i,  aged  80  years. 

Association  of  American  Superintendents  of  In- 
sane Asylums. — The  thirty-first  annual  meeting  will  be 
held  at  the  Lindell  Hotel,  St.  Louis,  on -Tuesday,  May  29, 
18T7. 

Consolidation. — The  jy^Xxoit  Re^ciew  of  Medicine  and 
FhuTniacy  has  been  consolidated  with  the  Peninsular 
Journal  of  Medicine  and  the  Detroit  Medical  Journal^ 
to  be  published  under  the  a'Uspices  of  the  Detroit  Medi- 
cal and  Libraiy  Association. 

Medical  Editors. — The  annual  meeting  of  the  editors 
of  Medical  Journals  of  the  United  States  takes  place  at 
Chicago  on  the  evening  of  the  fourth  of  June,  the  day  be- 
fore the  meeting  of  the  American  Medical  Association. 
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CHEAP  KEDICAL  EBD  CATION. 

On  the  delicate  subject  of  cheapness,  we  have  hereto- 
fore held  our  peace.  At  this  time,  while  the  medical  press 
of  the  country  is  teeming  with  articles  on  the  subject,  a 
few  words  from  us  may  not  be  unexpected. 

Educating  is  a  process  requiring  time,  mcmey ,  and  ef- 
fort; hence,  ''cheap  education"  of  any  kind  is  a  misnomer. 
Neither  can  we  judge  a  school  to  be  cheap  nor  de{u%aZM^^ 
by  the  fee  charged  for  a  course  of  lectures.  If  a  medical 
college  charges  twenty -five  dollars  for  a  course  of  lectures 
— ''just  enough  to  defnay  incidental  expenses'' — the*  pro- 


275  •  Editorial. 

fessorships  being  endowed,  but  requires  of  the  matricu- 
lant evidence  that  he  is  a  graduate  of  some  reputable  col- 
lege or  high  school,  which  has  required  five  or  six  years 
of  study,  at  an  outlay  for  board,  clothing  and  incidental 
expenses,  amounting  to  not  less  than  three  hundred  dol- 
lars a  year  (and  the  rich  will  spend  five  times  that  sum), 
amounting,  in  the  aggregate,  to  twelve  or  fifteen  hun- 
dred dollars  expended  in  preparatory  studies,  while 
the  college  charging  $140  for  a  course  of  lectures,  regard- 
less of  preliminary  education,  presents  a  total  cost  of  only 
$280  or  $300 — one  fourth  of  the  cost  to  graduate  at  the 
institution  requiring  preliminary  education. 

Which  is  the  cheap  school  ?  And  which  school  best 
sustains  the  character  of  the  profession  to  rank  with  the 
''learned  prof  ess  io7i^.'' 

Does  any  one  say  the  case  is  not  fairly  put  ?  the  fact 
being  that  nearly  all  of  our  medical  sekools  open  their 
doors  to  all  who  apply,  asking  no  questions  as  to  prelin> 
inary  education,  while  they  vary  their  fees  for  a  course 
of  lectures  from  $25  to  $140,  in  which  case  the  higher 
price  does  not  keep  out  the  rich,  lazy  dullard,  wliile  the 
low  price  lets  in  both  rich  and  poor  dullard;  hence  the 
itioiiey  qualification  may  be  better  than  no  qualification. 

The  time  was  when  fond,  ambitious  parents,  desiring 
to  dedicate  a  son  to  a  professional  life,  first  canvassed 
the  question  of  their  ability  to  support  him  in  school  five 
or  six  years  preparatory  to  his  professional  studies. 

At  present,  if  a  lad  is  held  to  his  studies  until  he  is  a 
year  in  college,  all  at  once  he  wants  to  get  out,  because  he 
has  "determined  to  study  medicine,  and,  to  enter  the. 
medical  college,  he  i^  not  required  to  have  any  prescribed 
amount  of  knowledge  or  of  mental  training ;^^  this  demor- 
alizes our  youth  so  far  as  any  thorough  training  is  con- 
cerned, and  creates  a  false  sentiment  generally,  viz:  That 
the  medical  profession  does  not  require  the  highest  order 
of  mental  training.  The  sooner  youthful  and  all  minds, 
are  disaj)used  of  this  error  the  better. 
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Jis  to  actual  expense,  that  school  is  the  cheapest  that 
admits  students  who  have  expended  the  least  capital  in 
qualifying  themselves  to  matriculate,  and  the  school  is 
dearest  that  requires  the  highest  standard  of  attainments 
and  mental  training  preparatory  to  matriculation,  other 
things  being  equal.  Our  Public  High  Schools  are  admit- 
ted to  be  better  than  most  of  the  private  schools,  not- 
withstanding they  charge  no  tuition^  yet  the  rich  and 
poor  dullards  are  alike  excluded.  It  takes  brains  and 
work  to  enter  the  High  School — not  favoritism.  The  result 
is  that  everybody  has  greater  confidence  in  the  scholar- 
ship of  a  graduate  of  one  our  High  Schools  than  from 
many  of  the  so-called  Universities. 

No  school  can  maintain  a  high  standard  with  the  best 
men  of  the  profe'ssion  or  laity^  that  does  not  select  its 
classes  and  hold  them  in  training  a  sufficient  length 
oftime  to  insure  them  a  good  ^'send-oft"  on  their  profes- 
sional career. 

It  is  scarcely  more  friendly  to  a  young  man  without  ed- 
ucation, at  this  time,to  induce  him  to  attach  himself  to  the 
army  of  doctors,  than  to  the  regular  army  of  the  United 
States  as  aprivate  soldier,  as  the  chances  for  a  "successful 
career  are  about  as  good  in  one  place  as  the  other,  and 
about  a  like  proportion  of  the  army  of  doctors  may  suc- 
ceed to  reputation  and  pecuniary  success,  as  of  private 
soldiers  to  become  commissioned  officers. 

The  man  from  West  Point  receives  his  commission  and 
bears  a  leading  part  at  once,  while  the  man  entering  the 
service  without  this  training  is  compelled  to  bear  the 
**heat  and  burden  of  the  day,"  with  his  musket  and 
knapsack  on  his  back. 

But  our  school  men  say  the  suggestion  of  a  preliminary 
examination  "is  premature  and  impracticable,  as  concert 
in  the  medical  schools  cannot  be  secured,  and  the  school 
adopting  it  would  drive  many  students  to  other  institu- 
tions," which  is  undoubtedly  true,  and  the  strongest  ar- 
gument in  favor  of  a  "State   Examining   Board"  which 
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would  have  a  reflex  influence  on  the  student  e(iuivalent 
to  examination  prior  to  matriculation,  as  a  written  exam- 
ination must  be  provided  for  in  the  preliminary  educa- 
tion; the  applicant  cannot  ''read  up"  or  "cram"  for  that; 
hence  he  would  conclude,  if  his  early  education  had  been 
neglected,  he  could  not  study  medicine  without  returning 
first  to  the  grammar  school,  which  is  the  very  tiling  for 
him  to  do,  if  he  is  in  earnest  in  qualifying  himself  for  the 
duties  of  a  physician.  The  Examining  Board  is  the  only 
practicable  remedy  we  can  see  for  this  unfortunate  state 
of  things.  Medical  school  faculties  may  meet  and  dis- 
cuss the  matter  until  doomsday  and  accomplish  nothing. 
AVe  have  had  this  farce  played  through  before.  Being 
pnly  admsory.  the  majority  don't  take  advice,  but  go 
home  and  do  as  tliey  please,  /.  e.^  admit  all  who  pay  their 
money,  regardless  of  qualification. 

We  shall  be  agreeably  disappointed  if  the  present  ap- 
pointment for  a  Congress  of  Medical  School  Managers 
does  not  turn  out  a  cheap  way  to  quiet  the  storm  of  in- 
dignation arising  everywhere  in  the  profession  against 
the  i)resent  system  of  the  schools — simply  "blubber  to  the 
whale." 

Thirty  or  forty  years  ago,  when  a  youth  threw  down 
the  hatchet  and  the  hoe  to  take  a  seat  with  a  class  of 
students  at  a  medical  college,  with  only  the  rudiments  of 
education  commonly  obtained  at  the  "District  School 
three  months  in  the  year,"  he  learned  more  and  came  out 
a  better  doctor  from  the  instruction  of  tlie  seven  or  elgJit 
professors,  who,  at  that  time,  did  the  teaching  in  less 
technical  language,  than  the  average  graduate  of  this 
time  who  attempts  to  follow  the  specialists  in  their  high- 
ly worked  dejiartments,  with  a  nomenclature  almost  in- 
comprehensible to  the  untaught  in  the  languages;  hence, 
the  greater  portion  must  be  lost.  To  profit  by  the  present 
methods,  the  student  must  be  highly  trained,  and  his  re- 
ceptive powers  developed.  It  can  be  of  no  use  to  multiply 
teachers  and  appliances,  or  to  increase  the  tenns,  whilst 
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it  is  flZZ,  or  nearly  all  out  of  reach  of  the  average  student. 
What  good  to  increase  the  philosophical,  chemical  or  as- 
tronomical apparatus  in  a  school  for  students  who  know 
little  of  arithmetic,  geography,  etc.?  What  is  needed  is 
to  select  the  class  wliich  is  to  be  taught  in  these  highest 
departments  of  human  knowledge. 

The  colleges  could  remedy  the  trouble  at  once,  if  they 
chose,  by  a  careful  examination  jjrior  to  matriculation, 
and  there  is  no  other  remedy,  in  our  opinion;  but  this,  as 
we  have  said,  would  materially  reduce  their  classes,  and 
while  mimbers  are  regarded  as  the  measure  of  success,  it 
is  not  likely  to  be  done. 

Hence,  it  is  not  a  higher  standard  to  be  imposed  upon 
the  schools,  nor  the  adoption  of  more  terms,  so  much  as 
the  rejection  of  the  untrained  and  incompeUrd  appli- 
cants for  niatriculation.  If  a  reasonable  standard  for 
matriculation  could  be  adopted  and  adhered  to,  hope  of 
improvement  might  be  indulged;  but  how  can  we  expect 
this,  wliile  some  schools  were  not  organized  at  tirst  in  the 
interest  of  the  profession  or  student,  but  for  the  personal 
advancement  and  glory  of  the  organizers. 

Looking  to  the  wants  of  our  population  or  profession, 
we  should  have  had  but  one^  school  in  any,  except  two  or 
three  of  the  largest  cities  in  the  country , instead  of  two  or 
more  schools  in  nearly  every  city  of  50,000  inhabitants; 
competition  between  which  has  been  the  occasion  of  an 
incalculable  amount  of  bitterness  and  disgraceful  quarrel- 
ing, until  no  interest  was  too  dear  to  be  sacrificed  on  the 
altar  of  ambition  to  get  and  keep  the  ascendency  in  the 
profession.  That  this  whole  scheme  of  school  advertise- 
ing  is  chiefly  responsible  for  the  present  humiliation  of 
the  profession,  must  be  patent  to  all  men.  E. 


Meteorological  Observations. 


By  A.  WISLIZ£NU8,  M.D. 


The  following  rbservations  of  daily  temperature  In  St.  Louie  are  made  wiih  a  maximlx 
and  MINIMUM  tliermomfter  (of  Green,  N.  Y.).  The  daily  minimum  occurs  generally 
In  ihe  night,  the  maximum  at  9  r.  m.  The  montlily  meiin  of  the  daily  minima  and 
mixlma  ecUled  nod  dUidfd  by  2,  >;)vub  quite  a  rcliii)>lc  mean  of  the  monthl  >  tempera- 
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Mortality  Report.— City  of  St.  Louis. 


From  March  24,  1877,  to  April  S4,  1877,  Inclusive. 


t. 


II 
i( 


DIarrhcpa 6 

Dysentery J* 

Erysipelas 4 

Croup 2 

Diphtheria 7 

Fever,  Congettlvi*..  1 

"    BUiou- 1 

Kemittent.  .  1 

Scarlet 4 

Tvplioid 14 

Typho-Mal  .  2 

^feaslee 1 

Tfervons  Rheumstio  1 

Pya?mia 2 

Septicaemia 2 

Whooping  Couffh..ll 

Lnryngitls 1 

Alcoholism 1 

Inanition 2 

Anasarca 4 

Cancer i 

Uierine 1 

»*       Ventr.  vc. ..  1 
*•       Stomach k 


Marasmus 10 

(Senile) ..  3 

Itliuematltm 1 

Uydrocephuius i 

PhthiMs  Pulmon..61 

Tut).  L«»rynpliis»....  1 

liHryn.  HtridbhiB. ..  2 

Meningiiis 14 

'*    ccrehro-spinal  9 

Paralyfls a 

Hemiplegia 1 

«^oiteuin{^of  Brain..] 
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•> 


ilnginii  Pec  oris. 
Enibolifiu.cer  bral  1 
Iiyp«'rtro.  ot  Ileart  1 
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Valv .  Dis.  nf  Heart  '. 

Asthma 4 

Bronchitis 24 

Consr.  of  Lnng« lO 

Emphysema i. 

Hiemotysls S  -, 

CE  le'Ma  Lungtf iltiunsbot 


PlHiriti* 

Pneumonia 68 

Ascites 8 

Gnstro  Rnteritis... .  2 

Gnsritis.. 

CirrhoBiB  of  Liver. 

Hepatitis 

Coug.  of  Bowels.. . 

Albuminuria 

Calculus  of  Bladder  1 

Cypt'tis 1 

Xephrlrirt 7 

Meiro-Per'tonl  tif . . 

Citrie^  of  Femer 

HicmorrhMgc,  umb. 
Oentltion 

Pnerp-  ral  Fever. . . 
Debility  (Senile)... 

Asthenia 

Dro^vned,  ncciU'ral 
Poiiioned    bv    npil 

and  bitter  nim'i.ds  2 
Injuries  by  Fire 7 


Exposure i 

Total  Deaths.. »f 
Under  live  years.  .200 


Stillborn 33 

Premature  B.rih...  6 


J  A3.  O'GALLAGHER,  Clerk  Board  of  Health, 
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Original  Communications. 


A  CASE  OF  OVARIOTOMY, 

By  J.  M.  RICHMOND.  A.  M.,  M.   D.,  of  St.  Joseph,  Mo. 
[Reported  to  the  N.  W.  District  Medical  Society,  Janaary  4, 1877. V 


Mr.  Presidej«^t  and  Gentlemen  :  You  will  remember 
that  some  eighteen  months  ago  my  friend  Dr.  Chesney 
made  a  report  to  this  body  of  an  ovariotomy  which  re- 
sulted unfavorably.  I  am  pleased  at  this  time  to  report 
a  second  case,  having  probably  fewer  points  of  interest, 
from  the  fact  that  it  was  uncomplicated  and  successful. 
The  flrst  a  "cysticsarcoma,"  complicated  with  ascites, 
vascular  connections  with  abdominal  viscera  necessita- 
ting a  number  of  ligatures,  and  an  enfeebled  constitution. 
The  second,  a  multilocular  cyst,  no  adhesions,  small  ped- 
icle, and  a  good  constitution. 

But  as  there  are  many  points  as  yet  unsettled  in  this 
operation  I  think  it  is  well  to  put  on  record  every 
case,  giving  the  main  features  bearing  upon  these  points. 
It  is  simply  to  perfonn  this  duty  that  I  report  the  case, 
doing  it  in  as  few  words  as  possible. 

21 


280  A  Case  of  OvariotoTriy. 

First  saw  Mrs.  H ,  aged  42,  mother  of  several  chil- 
dren and  in  good  health,  in  October  1876.  Diagnosis, 
which  had  already  been  made,  cystic  disease  of  left  ovary, 
was  agreed  to.  Operation  was  performed  on  October 
7th.  We  were  not  prepared  to  carry  out  a  strictly  anti- 
septic method,  but  being  favorably  impressed  with  it  in 
otlier  operations  we  determined  to  use  all  the  precautioSis 
possible  in  an  antiseptic  way. 

A  large  room,  well  ventilated,  which  had  not  been  oc- 
cupied for  sometime,  was  selected.  The  walls,  floors 
and  everything  were  thoroughly  carbolized.  Patient 
anaesthetised — chloroform  used — bowls  of  carbolized 
w£,ter  and  artificial  serum  prepared.  Patient's  clothing, 
and  abdomen,  instruments,  hands  of  operator  and  assis- 
tants carbolized  and  under  a  spray — the  ordinary  Rich- 
ardson's spray  producer  being  used,  the  best  we  could 
get — an  incision  was  made  between  the  pubis  and  umbil- 
icus, about  four  inches,  long,  which  was  afterwards  ex- 
tended an  inch  or  more.  Abdominal  walls  were  thick,linea- 
alba  a  little  out  of  centre.  The  aponeurosis  and  perito- 
neum cut  on  director,  the  tumor  was  presented,  but  of 
very  dark  appearance.  Could  not  explore  the  abdomi- 
nal cavity  imtil  the  trocar  was  introduced  and  one  or  two 
quarts  of  coffee  ground  looking  fluid  was  drawn  off.  The 
flow  was  arrested  and  hand  introduced.  Xo  adhesions, 
tumour,  with  small  pedicle,  springing  from  left  lateral 
ligaments,  apparently  unilocular,  was  evacuated  and 
drawn  out,  the  contents  filling  an  ordinary  water  bucket, 
weighed  twenty -four  pounds.  Clamp  was  applied  and 
tumour  cut  oif.  The  abdominal  and  pelvic  cavities  wero 
carefully  sponged,  edges  of  incision  approximated  and 
securc^d  with  silk  suture,  j)edicle  iixed  in  lower  angle, 
strips  of  plaster  to  support  the  abdomen,  sim])le  carbol- 
ized dressing,  protected  by  cotton  pad  and  l)anda<re,  aj)- 
plied. 

I  should  have  tried  the  strictly  aiitisei>tic  dressing,  but 
u'as  nor  supplied  with  prober  nmterials,  in  which  caso  I 
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snotil^  have  left  off  the  clamp,  simply  fastening  the  ped- 

^r^  'WT.th  needles.    I  did  not  puncture  the  Douglass  cul- 

^^'^stc.    Neither  did  I  leave  in  a  drainage  tube.    Patient 

^e  nicely  from  under  chloroform,  had  no  vomiting  or 

^^X"  l>ad  spmptoms.    I  cannot  say  she  recovered  with- 

^^^  an  unfavorable  symptom,  for  on  the  third  day  there 

^*^  some  tenderness  and  evidence  of  peritonitis,  and  on 

^  tenth  day  symptoms  of  blood-poisoning,  which  we 

^^re  disposed  to  attribute  to  the  suppurating  external 

wound,  as  it  did  not  heal  by  first  intention.    She  made  a 

perfect  recovery ,  and  went  home  in  the  fifth  week. 

In  regard  to  the  tumor  in  this  case,  I  must  say  that  I 
think  it  woidd  have  proved  fatal  very  soon.  It  had  evi- 
dently been  multilDCular,  but  the  partitions  were  broken 
down,  to  which  fact  I  attribute  the  color  of  the  contents. 
And  one  point  of  the  cyst  was  as  thin  as  tissue  paper^ 
which  certainly  would  have  ruptured  soon. 

I  have  been  lately  reading  with  considerable  interest 
the  reports  of  cases  cured  by  electrolysis.  I  am  inclined 
to  have  a  favorable  opinion  of  the  treatment,  but  believe- 
this  patient  would  have  lost  her  life  while  we  were  try- 
ing it,  though  it  might  have  answered  at  an  earlier 
stage. 

I  did  intend  to  draw  some  conclusions  from  my  limited 
experience,  but  leave  that  for  you  to  do,  especially  as  I 
am  reminded  that  this  is  to  come  up  so  soon  at  the 
American  Medical  Association,  at  Chicago,  wlier«^itis  to* 
be  handled  by  the  ^'advance  guard,'' 

I  will  only  say  that  1  am  possitively  impressed  with 

tile  propriety,  whenever  practicable,   of  fastening  the- 

pedicle  in  the  external  wound.     In  most  other  points  wo- 

i/Hist  be  governed  by  the  case  in  hand.     And  I  believe* 

.^/2^jseptic  measures  are  as  practicable,  and  certaudy  as 

(/esirable  in  this  operation  as  in  most  oflu^rs.. 
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''PHTHISIS;  PROGNOSIS  AND    TREATMENT:' 


Messbs.  Editors:  In  your  April  number  there  is  an 
article  on  "Phthisis;  Prognosis  and  Treatment." 

On  page  199  the  article  makes  this  commendable  ad- 
mission concerning  the  hypophosphites:  "In  a  large  pro- 
portion of  cases  they  are  of  little  benefit,  while  in  some 
cases  tjiey  undoubtedly  do  harm."  Would  it  not  be  only 
a  commendable  candor  which  should  conclude  with  that 
sentence  every  enumeration  :of  remedies? 

The  article  deems  the  "chi^st  truss"  to  be  useful  when 
the  disease  is  limited  to  one  apex.  Does  not  the  truss 
antagonize  those  actions  through  which  are  thought  to 
come  the  alleged  benefits  of  climate  like  that  of  Colo- 
rado? H  ever  the  truss  becomes  fashionable,  will  it  not 
meet  the  same  judgment  as  that  awarded  the  hypophos- 
phites? And  is  not  the  writer  of  that  article  now  ready 
to  write  the  same  of  inhalations?  whose  benefit  he  al- 
ready limits  to  local  impression. 

Already  his  "alcoholic  stimulants"  are  hedged  about 
with  cautionary  provisos  enough  to  satisfy  the  most  in- 
temperate advocates  of  temperance. 

He  who,  in  the  language  of  that  article,  would  adapt 
^'remedies  to  control  the  heart-action"  so  as  to  meet  and 
not  mar  the  needs  of  a  diseased  lung,  may  rise  to  some 
conception  of  the  seventh  chapter  of  Romans. 

The  article  says:  "Counter-irritants  employed  indis- 
criminately, do  more  harm  than  good."  True;  but  who 
can  discriminate?  Who  has  that  abounding  knowledge, 
that  accurate  judgement  which  alone  can  find  how  to  per- 
form the  good  when  evil  is  present  with  us? 

In  ^laryngeal  complications"  the  scylla  and  charybdis 
stand  terrifically  near.  To  do,  or  npt  to  do,  or  what  -to 
do,  are  momentous  questions.     The  "hypodermic  injec- 
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tion  of  the  arytenoid"  can  be  available  only  on  those 
rare  occasions  when  the  right  man  is  in  the  right  place. 

Are  there  not  many  exceptions  which  go  to  diminish 
confidence  in  the  statement  so  unqualifiedly  given 
on  page  201,  that  the  '^happiest  results  follow  specific 
treatment  in  syphilitic  phthisislf" 

Again^onpage  201;  it  is  said  that  ^'ergot,  rest  and  ice^. 
may  conj^ol.most  cases  of  hemorrhage."  But  are  there 
not  some  cases  which  need  neither  ice  nor  ergot,  arrest 
of  hemorrhage,  ice  and  ergot  all  omitted,  or  cessation  fol^ 
lowing  after,  though  not  induced  by,  those  agencies? 
And,  sad  thoughtl  are  there  not  many  cases  which  will 
not  yield  to  these  admired  remedies?  and  even  opiates, 
great  as  is  their  need  and  thieir  worth,  have  yet  their 
dangers,  for  that  article  says:  ^^But  they  should  be  used 
sparingly." 

On  page  201  it  is  said,  "the  day  is  past  when  *  *  ♦ 
physicians  were  leaving  their  patients  to  sink  under  the 
double  burden  of  disease  and  hopelessness."  And  on 
page  202  the  article  concludes  thus:  "Phthisis  is  no 
longer  the  opprobrium  medicorum  that  it  was  in  former 
years,  and  there  is  good  reason  for  the  hope  that  in  the 
near  future  when  it  is  understood  that  phthisis  does  not 
necessarily  kill;  when  physicians  shall  attempt  not  only 
to  palliate,  but  to  cure,  and  the  patient,  encouraged  by  a 
probability  of  recovery,  that  the  ravages  of  this  dread  de- 
stroyer shall  be  greatly  lessened." 

"Sinking  under  the  double  burden  of  disease  and  hope- 
lessness," and  the  "ravages  of  this  dread  destroyer"  are 
indeed  «ad  evils.  The  remedy  for  such  evils  shall  truly 
be  found  when  are  found  physicians  who  can  not  only 
palliate,  but  cure  phthisis.  Happy,  thrice  happy,  the 
patients  who  find  such  physicians!  But  on  the  road  to 
such  finding  are  serious  dangers. 

There  is  much  ground  to  think  that  that  which  is  a  cry- 
ing sin  and  a  groaning  burden  throughout  the  inhabited 
earth  is  mainly  due  to  the  belief  that  palliation  and  cure 
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of  disease  are  attainable  by  medication.  Such  belief 
binds  communities  under  the  tremendous  tyranny  and 
onerous  tax  involved  in  the  submission  and  support  ren- 
dered to  vast  armies  of  doctors  and  druggists,  the 
myriads  of  practitioners,  many  of  whom  are  conscious 
impostors,  fleecing  and  flaying  their  victims,  while  many 
are  scarcely  less  mischievous,  though  verj^  honest  in  the 
intense  sincerity  of  their  belief  in  their  duty  and  their 
power  to  c?^;7^  disease. 

Is  not  the  easy  adoption  of  such  belief  the  true  ^^oppro- 
hrhim  medicoruni"'  f 

Julian  Batks. 


OVARIOTOMY, 

By  J.  P.  CHESNEY,  M.  D.,  St.  Joseph,  Mo. 

[Read  Before  the  M-tdical  Society  of  Northwest  Mlssonrl  at   Its  First   Meet- 

ioffy  June,  1875. 


*  *  *  *  *  *  * 

In  February,  1873,  Mrs.  W ,  of  this  (uty,  the  mother 

of  three  grown  children,  and  52  years  of  age,  became  the 
patient  of  Dr.  John  M.  Richmond,  and,  to  give  the  history 
of  the  case  from  that  date  until  I  flrst  saw  her,  eighteen 
months  later,  I  will  give  the  notes  as  furnished  me  by 
that  gentleman. 

The  menopause,  which  occurred  at  46,  had  been  passed 
in  fair  health,  and  nothing  occurred  to  occasion  notice 
until  a  few  weeks  previous  to  February,  1873,  when  uter- 
ine hemorrhage  supervened,  to  treat  which  his  services 
Had  been  required. 
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A  dozen  years  previous  the  patient  bad  had  an  attack 
of  rheumatism,  or  some  similar  condition,  which  had  dis- 
torted, to  some  degree,  her  exact  condition,  and  gave 
rise  to  an  opinion  among  the  uninformed  that  she  was  af- 
flicted with  tabies  dorsallis,  or  other  serious  spinal  trou- 
bles, but  of  this  there  were  no  wellfoimded  indications 

At  the  time  of  the  first  visit  of  Dr.  Richmond,  examin- 
ation gave  no  definite  clue  to  the  cause  of  the  hemor- 
rhage, the  uterus  seeming  normal  in  all  its  relations. 
There  was,  however,  felt  in  the  left  ovarian  region,  a 
smooth,  round,  insensible,  mobile  tumor  the  size  of  an 
•ordinary  orange,  and  the  presence  of  which  was  now,  for 
the  first  time,  made  known  to  the  patient. 

Diagnosis. — Ovarian  tumor.    Character  doubtful. 

The  treatment  was  directed  only  to  the  hemorrhage, 
which  was  contnJlled  to  some  extent,  but  never  entirely 
ceased,  except  for  ten  days  on  one  occasion  during  the 
following  October.  The  general  depression  of  the  patient 
became  extreme  at  this  time,  and  was  acccompanied  by 
enlargement  of  the  abdomen,  which  subsided  when  the 
hemorrhage  again  appeared. 

Dr.  Richmond  had  the  patient  under  almost  daily  ob- 
servation, and  was  fully  cognizant  of  a  steady  growth  of 
the  tumor,  but  could  not  entertain  the  idea  of  an  opera- 
tion so  long  as  the  life  of  the  patient  was  not  directly 
menaced.    (This  action  would  probably  bear  criticism.) 

In  August,  1874,  the  tumor  seemed  to  become  endowed 
with  renewed  vitality,  and  through  September  and  Octo- 
ber the  abdomen  and  left  leg  showed  rapid  dropsical  ef- 
fusion, which  by  the  nineteenth  of  the  latter  month,  had 
accumulated  to  such  an  extent  as  seriously  to  threaten 
the  patient's  life. 

It  was  upon  this  occasion  that  the  writer  first  saw  the 

case  in  company  with  Dr.  R .    Her  condition  at  that 

time  may  be  stated  as  follows: 

Dorsal  decubitus,  ynXYi  shoulders  elevated  and  knees 
4rawn  up  to  accommodate  respiration,  though  her  usual 
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position  in  bed  \&  lat^ml,  owing  io  the  before  mentioned 
bodily  cnrvatnre;  abdomen  greatly  enlarged;  exceesively 
labored  respiration;  palid  hue  of  the  countenance,  and  a 
general  look  of  distree^s. 

Examination  showed  the  abdominal  cavity  greatly  dis- 
tended with  fluid,  and  in  the  left  illiac  region  a  tumor 
apparently  three  times  as  large  ms  the  ordinary  foetal 
head,  freely  moveable,  smooth  in  outline,  bi-lobated,  and 
seemingly  attached  posteriorly  and  deeply  in  the  pelvis. 
The  sound  penetrated  the  uterine  cavity  three  inches, 
manipulation  of  the  tumor  at  the  same  time  disturbing^ 
little  or  none  the  quiet  of  the  womb.  Percussion  showed 
absolute  dullness  over  the  entire  abdomen  except  the 
right  lateral  region,  superiorly,  the  abdominal  viscera 
undoubtedly  occupying  that  position  while  the  larger 
I)ortion  of  the  fluid  remained  above  them,  rendering  the 
summit  of  the  abdominal  cone— the  umbilical  region,  as 
she  lay  on  her  back — dull  on  percussion.  The  relations 
of  the  organ  and  fluid  were  not  changed,  nor  were  the 
physical  signs  by  change  in  the  posture  of  the  patient. 

The  facts  had  much  to  do  in  the  matter  of  a  satisfac- 
tory diagnosis  as  to  the  character  of  the  tumor,  as  it  is  a 
well-known  rule  to  allow  that  in  simple  ascites  the  fluid 
always  seeks  the  dependent  positions  of  the  cavity, place 
the  patient  in  what  position  you  may.  My  opinion  was 
that  we  had  a  case  of  multilocular  ovarian  cyst,  the  fluid 
occupying  the  outer  or  first  one  developed,  while  the 
moveable  tumor  had  been  developed  from  a  Grafian  vesi- 
cle which  remained  inside  of  the  first  sack.  This  opinion 
was  never  indorsed  by  Dr.  Richmond. 

I  could,  on  no  other  hypothesis,  acccount  for  the  relative 
positions  of  the  abdominal  contents.  Plausible  as  my 
notions  appeared,  the  facts,  when  ascertained,  proved 
them  erroneous. 

On  the  twenty-fifth  the  distress  fix^m  distension  had 
become  unbearable,  and  paracentesis  abdominis  was 
performed  by  Dr.  Richmond,  Dr.  Malin  bxA  myself  being 
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preisent  This  operation  could  of  course,  only  bring  tem- 
porary relief,  and  was  done  under  the  protest  of  Dr.  R — ^ 
as  he  was  fully  satisfied  of  the  immediate  necessity  of 
ovariotomy.  Eight  quarts  of  limpid  serum  came  away^ 
the  last  tinged  with  blood,  the  point  of  the  trocar  having 
come  in  slight  contact  with  the  tumor,  showing  it  to  be 
vascular,  in  some  of  its  parts,  at  least.  The  tapping 
throwed  no  additional  light  upon  the  nature  of  the  tumor 
so  far  as  my  judgment  reached,  but  from  memoranda 
shown  me  on  November  10th,  Dr.  Richmond  seems  to 
have  narrowed  his  conclusions  in  regard  to  it  to  a  pretty 
limited  circle,  for  he  says: 

"I  am  not  positive,  but  excluding  the  two  dozen  sources 
of  an  error  in  diagnosis,  laid -down  by  Peaslee,  only  two 
remains  to  produce  a  state  of  uncertainty.  It  is  either 
cystic  disease  of  the  ovary  or  Pibro-cystic  tumor  of  the 
uterus;  most  probably  the  former.  Prognosis,  without 
operation,  absolutely  unfavorable;  with  operation,  doubt- 
ful." 

The  abdomen  speedily  refilled,  and  ovaritomy  was  de- 
cided upon  as  the  only  hope. 

The  operation  was  set  for  eleven  o'clock,  November 
12th,  1874,  and  after  a  careful  survey  of  the  whole  fields 
it  was  elected  to  make  an  elcploratory  incission,  and  if 
conditions  were  favorable,  remove  the  tumor  entire,  liga- 
ting  and  dropping  stump  x>^dicle  into  abdminal  cavity. 
This  mode  of  treating  the  pedicle  seemed  free  from  the 
various  intricate  refinements  which  have  been  proposed 
by  operators,  and  to  our  minds  promised  as  well  as  any 
other,  particularly  as  every  precaution  was  intended  to 
be  taken  against  the  only  dangers  attending  the  disposi- 
tion of  the  stump,  namely:  hemorrhage  and  suppuration. 

The  operation  was  made  by  Dr.  Richmond,  in  the 
presence  of  several  medical  gentlemen.  Dr.  Geiger  and 
myself  being  retained  as  special  assistants. 

The  abdominal  incision  was  from  the  os-pubis  two 
inches  above  the  umbilicus,  the  disse<*tion  being  case- 
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fally  made  with  a  view  to  a  thorough  knowledge  of  the 
relations  existing  between  the  ovarian  sack,  should 
there  be  any,  and  the  peritoneum.  The  serous  membrane 
was  reached,  when  a  slight  puncture  from  the  scalpel  en- 
tered its  cavity,  and  pushing  aside  a  portion  of  adherent 
omentum,  a  gush  of  fluid  occurred.  No  ovarian  sack  was 
present,  thus  establishing  the  error  of  my  diagnosis,  and 
establishing  another  important  point  in  my  mind — that 
these  cases  are  not  always  definitely  made  clear  even  in 
abler  hands  than  my  own.  After  the  escape  of  the  fluid, 
the  tumor  arose  into  view,  and  the  abdominal  viscera  de- 
scended from  the  corner  into  which  they  had  been  crowd- 
ed, and  became  a  source  of  obstacle,  to  some  degree,  in 
the  further  progress  of  the  operation.  The  physical 
aspect  of  the  tumor  was  a  very  dark  purple  in  color,  ex- 
ceedingly vascular  in  texture,  ftnn,  and  of  the  size 
and  outline  previously  made  out  through  the  abdom- 
inal walls.  No  adhesions  existed,  save  three  or  four 
vessels  of  considerable  size,  connecting  the  tumor 
and  omentum.  These  were  tied  in  two  places  each,  and 
cut  between  them.  The  tumor  proved  to  be  the  left  ovary 
and  its  only  remaining  attachment  the  left  ovarian  liga- 
ment. The  pedicle  was  the  normal  length  of  the  liga- 
ment, and  about  three-quarters  of  an  inch  in  diameter. 
The  removal  of  the  ovary  was  completed  after  the  pedi- 
cle had  been  tied  close  to  its  base  by  a  stout,  double  silk 
ligature,  the  end  of  each  ligature  being  left  long  enough 
to  hang  out  at  the  lower  commissure  of  the  abdominal 
wound,  with  a  view  to  their  removal  when  released  by 
sloughing  of  the  stump.  The  pedicle,  including  the  left 
fallopian  tube,  was  then  cut  through  by  stout  scissors, 
and  the  mass  lifted  from  the  abdominal  cavity.  It 
weighed  six  pounds,  and  microscropic  examination 
showed  it  to  be  benign  in  character,  cystic  sarcoma.  The 
operation  was  now  practically  finished,  but  the  means 
to  save  the  patient  were  yet  to  be  brought  into  requisi- 
tion.   The  dangers  of  peritonitis  and  putrid  absorption 
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were  to  be  guarded  against.  To  meet  the  requirements 
for  preventing  the  latter,  the  recto-uterine  cul-de-sac  was 
punctured  with  a  long,  curved  trocar,  through  the  poste- 
rior vaginal  wall,  and  a  silver  drainage  tube,  made  for 
the  purpose,  was  placed  in  the  puncture  to  prevent  its 
premature  closure.  One  end  of  this  tube  resting  in  the 
peritoneal  cavity  and  the  other  in  the  vagina,  it  was 
thought  would  prevent  all  abdominal  collection.  All 
oozing  having  ceased,  and  the  cavity  of  the  abdomen 
bathed  with  aitificial  serum  prepared  for  the  occasion, 
ihe  external  incision  was  carefully  closed,  and  the  pa- 
tient removed  to  bed.  The  operation  lasted  two  hours 
and  ten  minutes.  The  subsequent  treatment  of  the  case 
and  its  termination,  I  abreviate  from  full  notes  taken  at 
the  bedside. 

The  physicians  never  quitted  her  bedside  night  or  day 
after  the  operation,  doing  all  that  reflection  could  sug- 
gest to  carry  the  case  to  a  successful  termination. 

The  patient  done  most  admirably  until  the  morning  of 
the  fifteenth,  when  the  discharge  from  the  vagina  and  the 
abdominal  wound  became  unbearably  oftensive,  the 
cheeks  flushed,  the  pulse  was  small  and  frequent,  the 
senses  dull  and  listless,  with  continued  desire  to  sleep. 

During  the  preceding  days  the  patient  had  been  re- 
peatedly dressed  and  kept  scrupulously  clean,  both  in 
person  and  her  bedding  and  room.  Her  nourishment  had 
been  of  the  most  nutritious  kind,  and  the  patient  sur- 
rounded by  the  most  favorable  conditions  for  preventing 
septic  invasion,but  all  to  little  purpose,as  it  was  now  cer- 
tian  that  she  was  suffering  from  putrid  absorption;  the  dan- 
ger we  most  dreaded,  and  the  enemy  we  had  taken  most 
caution  to  forestall.  The  drainage  tube  proved  mainly 
a  failure,  and  its  action  illusory,  the  vaginal  discharged 
passing  mainly,  if  not  entirely,  from  the  uterus  as  we 
learned  on  close  inquiry.  Effort  was  made  to  cause  the 
discharge  to  pass  through  it,  but  new  organizations  seem- 
.ed  to  entirely  occlude  its  abdominal  orifice,  and  it  was 
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removed.    The  opening  into  the  Douglass  col-de-sac  was-, 
now  kept  open  by  the  introduction  of  the  sound,  follow- 
ed by  a  large  gum  catheter  filled  with  numerous  free  per- 
forations or  ^'eyes"  so  as  to  permit  a  free  flow  of  the  dis- 
charge from  the  cavity  of  the  abdomen.  This  was  allowed . 
to  remain  in  situ,  but  like  the  silver  tube,  it  did  not  well 
succeed,  on  account  of  the  mechanical  obstructions  inter- 
posed by  the   new  pelvic   adhesions. before  mentioned. 
During  this  time  the  abdominal  cavity  and  vagina  were 
kept  thoroughly  clean  by  repeated  syringng  vdth  carbol- 
ized  water,  and  the  person^of  the  patient,  her  clothing, . 
bedding,  room,  etc.,  were  kept  saturated  with  its  spray. 

With  the  finger  in  the  abdominal  wound,  the  slough- 
ing ^^stump''  could  be  plainly  recognized,  and  to  this 
scource  we  traced  all  the  formidable  trouble. 

On  the  morning  of  the  sixteenth  still  comatose,  bathed 
in  a  hot  perspiration,  pulse  126. 

On  the  afternoon  of  this  day,  ninety-six  hours  after 
the  operation,  all  the  other  unfavorable  symptoms  con- 
tinuing, the  abdomen  became  swollen,  the  patient  wore 
a  cadaveric  look,  and  was  evidently  rapidly  sinking.  She 
died  on  the  following  evening  at  7:10,  one  hundred  and 
twenty-three  hours  after  the  operation. 

Throughout  the  whole  time  of  the  case  after  the  opera- 
tion, there  was  a  very  imperfect  action  of  the  kidneys. 
Sonie  of  the  symptoms  may  be  referable  to  that  fact,  but 
it  is  evident  to  my  mind  that  the  fatal  termination  was 
due  to  blood-poisoning.  Something  of  the  virulent  char- 
acter of  the  horribly  offensive  material  with  which  the 
abdominal  cavity  and  vagina  were  continually  bathed  for 
three  or  four  days  prior  to  death,  may  be  imagined  when 
I  tell  the  reader  that  solid  silver  instruments  used  in  the 
manipulations  of  dressing  were  blackened — ^well  nigh 
corroded — by  a  few  moment'is  contact  with  it,  and  an 
aquarium  containing  several  sprightly  fishes,  situated  in 
an  adjoining  room,  became  iu  a  short  time  so  contami- 
nated as  to  destroy  its  inmates. 
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tt  seems  to  me  apparent,  so  far  as  one  case  justifies  ns 
^11  expressing  an  opinion,  that  any  means  which  can  be 
^opted  that  will  prevent  purulent  collections  in  the  ab- 
dominal cavity,  will  greatly  lessen  mortality  after  oper- 
ation of  ovariotomy,  and  that  this  may  probably  be  best 
Accomplished  by  a  better  disposition  of  the  "stump," 
A&d  in  a  more  careful  handling  of  the  tissues  at  the  time 
^^  operation.    "Pocketing  the   pedicle"   will  probably 
Pfove,  in  the  future,  the  favorite  method  among  the  suc- 
cessful ovariotomists.    The  operation  in  the  above  case 
^as  most  skilfully  performed,  and  was  conducted  upon 
tie  ziaethods  at  that  time  approved  by  the  best  author- 
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GENERAL  ACCOUNT   OF    ONE   HUNDRED 
AND  TEN  CASES  OF  SKIN  DISEASE. 


By  W.  A.  HARDAWAY,  M.  D.,  of  St.  Louis. 
[Member  of  the   American   Dermatological   Association.] 


"^Xnong  the  following  one  hundred  and  ten  cases  of 

^^^^neous  disease,  are  what  I  may  term  the  simple  forms 

^^  ^Isin  affections  only,  those  lesions  dependent  upon  the 

^^isons  of  syphilis,  variola,  and  the  other  specific  mala- 

^^^s  being  excluded  from  present  attention. 

As  my  object  at  this  time  is  only  in  the  direction  of 
diagnosis  and  therapeusis,  I  have  made  no  attempt  to- 
wards an  analvsis  or  classification.* 


*For  the  bcneflt  of  ihe  reader  Interested  in  the  practical  dedoetions  to  be  drawn  troia 
SA  Aoalydis  of  a  \w%e  number  ol  cases,  I  wotild  rnfor  to  the  special  reports  of  Wilson, 
Anderson,  White  and  Bulkier. 
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Of  the  number  of  cases  of  each  disease  there  were  as. 
follows : 


Eczema, 

28 

Tinea  circinata. 

-  5 

Tinea  tonsurans,  - 

1 

Tinea  versicolor, 

4 

Pavus, 

1 

Tinea  kerion. 

-   1 

Eczema  marginatum, 
Urticaria, 

■   1 

-6 

Impetigo  contagiosa, 
Erythema, 

-  6 
10 

Acne  rosacea, 

4 

Acne  simplex,    - 

5 

Seborrhoea. 

1 

Hei'pes  zoster, ' 

-  3 

Herpes  progenitalis,    - 
Pemphigus, 
Ecthyma, 
Prurigo  senilis, 

8 
2 
1 
2 

Poison-vine  eruption. 

Lupus, 

Pruritus, 

Pelioris  rheumatica. 

3 

3 

-  5 

-    3 

Sycosis, 
Pityriasis; 

2 
2 

Alopecia, 

Lichen  scrofulosum , 

-4 
■     1 

Vitiligo, 
Addison's  disease, 

1 
1 

Hirsuties, 

1 

Total, 

- 

-        _        -        -        - 

110 

Eczema,  as  is  usual,  furnishes  the  greatest  number  of 
(*ases.  The  diagnosis  of  eczema  would  be  greatly  sim- 
plified to  the  general  practitioner  if  he  were  to  look  upon 
it  as  a  disease  made  up  of  several  different  lesions,  in- 
stead of  being,  as  was  taught  by  Wilson,  and  still  con- 
tended by  Fox,  in  evey  instance  a  prinmrily  vesicular  af- 
fection. It  should  be  born(»  in  mind  that  an  eczema  in 
its  coniniencemeiit  may  be  either  erythematous,  vesicu- 
Lar,  papular  or  pustular  in  character.  Eczema  is  a  i)er- 
fectly  curable  disease.  In  the  face  of  this  assertion  it  is 
well  to  inquire  why  it  is  so  many  pati(»nts  carry  their 
complaints  for  months,  and  evvn  years,  without  relief. 
I  think  tlie  main  cause  of  non-success  lies  in  th(»  failure* 
to  properly  appnM'iate  thc^  stage  of  the  eruption,  and  the 
consequcMit  injudicious  use  of  remedial  agents.  It  is  an 
essential  of  successful  treatment  to  know  whetlu^r  we  are 
dealing  with  an  acute  or  chnmic  form  of  (M*zenia.  The 
cardinal  rul<»  in  th(»  acute  period  is  to  ^soothe  iindj^roffcl 
\]]o  inflamed  surface*  as  much  as  })racticable.     In  chnmic 
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varieties  a  stimulant  plan  of  treatment  will  be  found  ad- 
vantageous, and  above  all,  the  removal  of  infiltration  of 
the  skin,  as  it  would  be  useless  to  hope  for  the  cure  of  a 
chronic,  infiltrated  eczema  until  that  condition  has  been 
entirely  reduced.  Another  important  point  is  to  see  that 
aU  crusts  and  scales  are  thoroughly  removed  before  any 
remedies  are  applied.  A  few  illustrative  cases  will, 
perhaps,  make  these  points  clearer : 

Mr.  F ,  sent  to  me  by  Dr.  Boisliniere,  had  an  acute 

eczema  of  the  hand  and  arm.  The  treatment  consisted 
in  the  free  use  of  a  strong  lead  and  opium  lotion  applied 
on  clothe,  and  absolute  rest  of  the  parts.  This  speedily 
arrested  the  burning  and  itching,  and  was  followed  by 
benzoated  zinc  ointment,  to  which  was  added  five 
minims  to  the  ounce  of  carbolic  acid.  No  constitutional 
treatment  was  ordered. 

S,  S — — .  Aged  eight  months.  Eczema  capitis.  This 
little  patient  had  be^n  under  various  hands  since  its  first 
attack,  four  weeks  after  its  birth,  and  to  my  surprise  I 
found  that  though  numerous  drugs  had  been  prescribed, 
the  mother  had  never  been  given  any  instructions  as  to 
the  removal  of  crusts,  and  the  ointments  and  lotions  had 
never  really  been  in  contact  with  tlie  affected  surface. 

The  mother  was  ordered  to  remove  the  heterogeneous 
mass  of  crusts,  lard,  etc.,  which  had  accumulated,  by  a 
slippery  elm  j)oultice.  This  exposed  a  raw,  exuding  sur- 
face, to  which  was  liberally  applied  the  zinc  ointment 
under  a  close  fitting  cap  of  light  mattn-ial.  This  dressing 
was  allowed  to  remain  untouched  for  nearly  a  week,  and 
upon  its  removal  nothing  remained  of  the  troTible  ex- 
cept an  erythematous  state  of  the  scalp.  Tannin,  a 
drachm  to  the  ounce,  was  then  (;ombin(*d  witli  tlie  zinc 
salve,  and  at  the  expiration  of  two  we(*ks  nion?  the  case 
was  discharged  cured. 

A.J .     Aged  25.     Chronic   eczema  of  the    scalp. 

For  this  patient  nothing  could  l)e  done  until  the  infiltra- 
tion had  been  reduced.     Her  malady  was   of  over  two 
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years  standing.  The  hair  had  been  almost  entirely  lost, 
and  altogether,  her  appearance  was  so  disagreeable  as 
to  oblige  her  to  retire  from  her  occupation— that  of  cook. 
The  infiltration  was  treated  by  repeated  applications  of 
caustic  potash.  After  this  a  satisfactory  result  was  ob- 
tained by  the  faithful  use  of  an  ointment  composed  of  a 
drachm  of  the  liq.  picis  alkalinus  and  a  drachm  of  white 
precipitate  to  the  ounce  of  lard,  as  recommended  by 
Bulkley. 

One  of  the  cases  of  tinea  circinata  I  saw  in  consultation 
with  the  late  Dr.  M.  M.  Fallen.  The  patient's  son  was 
affected  with  tinea  tonsurans,  and  in  attending  to  his 
head  the  parasite  found  a  lodgment  upon  her  right  hand 
and  fingers. 

In  a  case  now  under  my  charge,  sent  to  me  by  I)r.  Out- 
ten,  of  Carondelet,  the  hand,  fingers  and  nails  were  the 
seat  of  the  parasite.  In  this  patient  the  right  hand  is 
likewise  involved,  the  affection  having  been  undoubtedly 
received  from  a  well  marked  ring  worm  of  the  face,which 
has  now  disappeared.  I  find  the  hypo  sulphite  of  soda, 
iodine,  and  the  mercurials  effectual  in  these  troubles. 

Tinea  versicolor  is  an  extremely  common  parasitic  dis- 
ease, which  may  be  readily  diagnosticated  and  easily 
cured.  Nevertheless  many  of  these  cases  pass  unrecog- 
nized for  months,  and  are  subject  to  all  manners  of  con- 
stitutional treatment  for  the  supposed  pigmentary 
changes  in  the  skin,  when  the  vigorous  application  of 
purely  local  measures  would  remove  the  difficulty  in  as 
many  days.  The  disease  is  characterized  by  slightly 
raised,  fawn-colored  spots,  which  are  spread  over  the 
chest,  abdomen,  and  anns,  especially  the  parts  covered 
by  fiannel.  I  have  never  seen  it  on  the  lower  extremi- 
ties. These  fawn-colored  patches  may  be  scraped  off 
with  a  knife.  It  is  very  commonly  mistaken  for  second- 
ary syphilis,  for  which  there  is  no  excuse.  The  treat- 
ment is  simple  and  effectual — frictions  with  the  sapo 
viridis,  or  lotions  of  hypo  sulphite  of  soda,  four  drachms 
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water  to  six  ounces,  or,  if  the  cure  is  a  little  obstinate, 
T)aths  of  the  same  substance.  In  the  case  of  parasitic^ 
invasions  of  hairy  parts,  no  result  (*an  be  hoped  for,  ex- 
cept at  the  expense  of  much  time  and  patience.  To  be 
successful,  epilation  must  be  conscientiously  persevered 
in  for  a  long  time. 

In  the  one  instance  of  favus  reported,  the  patient  tired 
of  the  treatment  and  left  me,  in  the  expectation  of  some 
speedier  road  to  relief. 

Tinea  kerion,  which  I  have  elsewhere  described  in  de- 
tail, may  be  looked  upon  as  a  modified  tinea  tonsurans. 
The  case  is  as  follows  : 

J.  McC ,  came  under    my  care    at    the   St.   Louis 

Western  Dispensary.  On  examination  I  found  upon  the 
top  of  his  head  a  bald  patch  about  the  size  of  the  palm 
of  a  child's  hand.  The  i)atch  was  upraised  above  the 
surrounding  scalp,  and  studded  here  and  there  with  short 
hairs.  The  diseased  area  was  very  tender  to  the  touch, 
and  had  everywhere  a  boggy  feeling,  presenting  exactly 
tne  appearance  of  a  subcutaneous  abscess.  I  found  that 
the  falling  of  tlije  hair,  and  the  tenderness  and  swelling 
had  occurred  very  suddenly,  the  mother  of  the  child  hav- 
ing discovered  it  only  a  few  days  before  I  saw  him.  The 
prominent  and  upraised  appearance  of  the  patch 
was  found  to  be  due  to  a  distention  of  the  follicles.  There 
was  present  over  the  surface  a  sticky  gelatinous  secre- 
tion. Tonics  were  given  internally,  and  locally  the  ung. 
Wilsonii,  followed  by  a  carbolic  acid  lotion.  A  speedy 
recovery  ensued,  and  after  a  time  the  hair  returned  as 
plentifully  as  before. 

Tinea  kerion  is  to  bi»  differentiated  from  subcutaneous 
abscess,  as  treatment  by  puncture  Avould  do  liann.  Fox 
says  the  main  points  in  diaguosis  are  the  sudden  onset 
of  the  trouble,  rapid  falling  of  the  hair,  elevation  of  the 
patch,  open  condition  of  the  follicles,  the  glutenous  se- 
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eretion,  infreqiiency  of  suppuration,  and  the  presence  of 
a  fungus. 

The  case  of  eczema  marginatum,  which  is  nothing  more 
than  tinea  circinata,  occurring  in  the  crural  region,  I  saw 
with  Dr.  George  Homan.    Dr.  H.  found  a  weak  lotion  of 
the  bichloride  of  mercury  effectual. 

A  little  boy  of  five  had  an  eruption  of  impetigo  conta- 
giosa on  the  backs  of  the  hands,  which  resembled  the 
crusts  of  vaccinia  so  closely,especiallv  those  from  bovine 
virus,  that  I  was  in  some  doubt  as  to  its  real  nature  un- 
til I  found  the  same  affection  in  other  members  of  the 
familv. 

In  a  patient  affected  with  acute  urticaria  from  taking 
a  minute  dose  of  iodide  of  potassium,  the  eruption  whs 
complicated  by  an  effusion  of  blood  into  the  wheals — ^ 
purpura  urticans. 

A  confirmed  morphine  taker  under  my  care  is  an  in- 
tense sufferer  from  chronic  urticaria,  undoubtedly  due 
to  that  habit.  A  very  agreeable  lotion  for  the  acute 
trouble  is  one  or  two  tablespoonfuls  of  common  baking 
soda  to  a  pint  of  water. 

I  have  seen  erythema  papulatum  in  new  born  children 
give  rise  to  some  confusion  in  diagnosis.  It  consists  of 
dark  red  prominent  nodules,  of  pin-point  size,  scattered 
over  the  skin,  and  surrounded  by  small  rings  of  a  fainter 
red  color.  It  is  found  on  the  face,  trunk,  and  extremi- 
ties, and  is  accon  panied  with  slight  burning  and  itching. 
This  trivial  affection  is  sometimes  confounded  with  mea- 
sles,-from  which  the  absence  of  fever  and  catarrhal  sym- 
toms  sh®uld  readily  distinguish  it. 

The  treatment  of  acne  is  extremely  unsatisfactory. 
Being  a  reflex  trouble,  it  is  necessary  to  discover  the 
causes  which,  in  the  majority  of  instances,  is  a  matter  of 
great  difficulty.  I  think,  with  Piffard,  that  most  cases  of 
acne  in  the  female  are  due  to  one  or  another  form  of 
uterine  derangement.  In  one  case  at  present  under  my 
care,  referred  to  me  by  Dr.  Bauduy — an  aggravated  acne 
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indurata — the  eruption  is  evidently  dependent  upon  a  per- 
sistent amenorrhcea.  I  think  the  sand  frictions  recom- 
mended by  a  recent  German  writer  will  prove  of  service  in 
certain  cases.  Bulkley  reports  good  results  with  the  der- 
mal curette,which  is  a  spoon  shaped  little  instrument, with, 
sharp  edges,  made  of  steel.  "The  idea  of  the  curette  in 
acne  is  to  remove,  mechanically,  the  impediments  to  the 
free  excretion  of  the  sebum ,  and  it  is  nsed  to  scrape  off 
the  summits  of  the  pustules  and  large  papules  of  acne 
simplex,  and  to  remove  the  epithelial  clogging  of  the 
glands  in  some  cases  of  punctate  acne."* 

In  a  young  man  aged  21,  afflicted  with  a  severe  sebor- 
rhoBa  faciei  of  long  standing,  a  good  result  was  obtained 
after  several  months,  with  nightly  inunctions  of  a  drachm 
of  ol.  msci  to  the  ounce  of  vaseline,  and  the  daily  appli- 
cation of  a  lotion  of  tannin,  vinegar  and  water. 

A.  Thompson  and  Bulkley  advise  the  phosphide  of 
zinc  in  herpes  zoster,  to  be  given  in  the  dose  of 
one-third  of  a  grain  at  the  beginning  of  an  attack,and 
repeated  every  three  hours.  It  is  said  to  relieve  the  pain 
and  cause  abortion  of  the  vesicles.  The  galvanic  current 
applied,  according  to  Duhring,  by.  sponge  electrodes 
directly  to  the  seat  of  the  eruption  and  over  the  course  of 
the  nerves,  is  a  measure  of  the  greatest  value.  Caution 
should  be  exercised  in  differentiating  herpes  preputialis 
from  venereal  ulcers — a  matter  of  occasional  difficulty, 
since  many  men  are  in  the  habit  of  touching  all  lesions 
on  the  penis  with  nitrdte  of  silver,  thus  converting  the 
vesicles  into  true  ulcers. 

In  poisoning  from  rhus  toxicodendren  and  rhus  radi 
cans,  I  have  found  Dr.  Humphry's  lotion  of  a  half  ounce  of 
sulphate  of  zinc  to  the  pint  of  water,  frequently  applied,to 
prove  highly  efficacious.f 

Pemphigus  may  be  very  accurately  imitated    by  the 
action  of  nitric  acid  on  the  skin,  of  which  fact  I  had  aa 
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interesting  example  in  a  hysterical  girl  at  St.  John's  hos- 
pital when  1  was  connected  with  that  institution.  True 
pemphigns,  aside  from  the  bullous  syphilitic  eruption,  is 
an  extremely  rare  disease,  and  my  experience  with  it  is 
confined  to  the  two  patieats  here  reported — one  of  whom 
an  infant  8  months  old,  just  from  Ireland  where  the  malady 
originated,  di(»d;  th(»  other  case  was  lost  sight  of  before 
any  appreciable  impression  had  been  made  on  the  erup 
tion. 

Mr.  Hutchinson  seems  to  regard  arsenic  as  almost 
spe^cific  in  pemphigus. 

One  of  the  three  cases  of  lupus  here  presented,  was  of 
the  erythematous  variety,  having  a  striking  likeness  to 
the  case  figured  in  Duhring's  atlas.  This  patient  was  a 
woman  sent  to  me  from  the  City  Dispensary  by  Dr. 
Heman,  and  as  usual  with  that  class,  disappeared  after  a 
few  visits.  Tlie  eruption  was  in  the  common  butterfly 
shape,  the  body  occupying  the  nose,  and  the  wings  of  the 
insect  represent(Hl  by  the  patches  on  the  cheeks.  I  think 
that  tlie  best  n^selts  to  be  had  in  other  forms  of  lupus  is 
by  electrolysis,  as.  I  have  had  occasion  to  observe. 

In  pruritus  and  prurigo  I  have  tested,  in  many  cases, 
the  treatment  proposed  by  Bowling — local  applications 
of  cider  vinegar  night  and  morning,  and  smearing  citrine 
ointnuMit  over  the  parts  in  the  interval — and  have  had 
mori*  than  usual  success  in  a  fair  percentage  of  cases. 

In  1872  I  reporti^d  to  this  journal  a  case  of  peliosis 
rh(nimatica,  tlie  first  mention  I  have  reason  to  believe, 
made  of  this  disease  in  English  literature,  although  well 
known  to  the  Gemiars.  I  have  seen  this  affection  occur  in 
the  course  of  grave  nervous  troubles,  or  at  least  disease 
bearing  its  c^linical  features. 

In  a  typical  case  of  alopecia  areata,  the  most  patient  in- 
vestigation failed  to  discover  a  fungus.  It  is  probables 
that  there  are  two  forms  of  this  affection — one  parasitic, 
tinea  decalvaus  of  Fox,  and  another  form  presentijig  a 
general  similarity  of  ai)pearance.  but  non-parasitic. 
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A  young  man  of  about  twenty  was  sent  to  me 
from  the  City  Dispensary  with  lichen  scrofulosus.  This 
would  seem  to  be  a  rare  trouble  in  this  country,  although 
very  common  in  Austria,  where  it  was  first  recognized  by 
Hebra. 

The  case  of  hirsuties  was  a  woman  at  the  climacteric 
period,  who  had  a  very  respectable  mustache  and 
chin  beard.  At  the  time  of  seeing  this  patient  I  was  not 
acquainted  with  a  very  successful  method  of  treating 
such  deformities,  which  I  believe  originated  with  Dr. 
.  Michel,  of  this  city.  He  extracts  the  hairs,  and  then  with 
the  aid  of  a  lens  inserts  a  line  electrolytic  needle  into  the 
follicle.  In  this  way  the  hair  papillae  are  destroyed 
without  leaving  a  scar,  and  the  result  is  permanent. 

Miss  L.  P ,  aged  sixteen,  consulted   me  about  her 

complexion  which  was  becoming  very  dark,  and  gave  her 
annoyance,  from  the  remarks  that  her  change  of  color 
elicited  among  her  friends.  Addison's  disease  was  diag- 
nosticated. There  was  a  nearly  uniform  yellowish  bronze 
discoloration  of  the  face,  together  with  the  black  spots  on 
the  lips  and  mouth  which  are  considered  pathognomonic 
by  Niemeyer.  The  sclerotica  remained  of  a  pearly  white- 
ness, the  nails  had  a  bluish  white  tinge.  The  constitu- 
tional symptoms  were  those  of  profound  anaemia  and 
prostration.  The  patient's  mother  had  died  of  tubercu- 
losis. Failing,  ot  course,  to  obtain  any  relief  for  the  dis- 
coloration, she  left  me  and  placed  herself  under  the  care 
of  Dr.  P.  G.  Robinson,  who  has  kindly  furnished  me  with 
the  following  notes  of  the  case : 

When  Miss  P first  came  under  the  care  of  Dr.  R — 

he  observed,  in  addition  to  the  symptoms  above  noted> 
that  she  was  suflTering  from  amennorrhoea,  with  marked 
acceleration  of  the  heart's  action,  and  frequent  attacks 
of  palpitation.  She  complained  from  time  to  time  of 
nausea  and  intense  debility.  The  prostration  gradually 
increased  so  that  she  became  incapable  of  any  great 
physical  effort,  until  on  the  25th  of  June,  1875,  he  was 
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summonefl  to  see  her  on  account  of  more  than  usual  de- 
bility, altliougli  she  had  been  in  town  only  the  da}''  be- 
fore. He  found  her  suffering  from  nausea  and  occasional 
vomiting,  with  a  small,  rat)id  pulse  of  about  120,  but 
with  no  notable  elevation  of  temperature.  She  rallied 
somewhat  during  the  day,  upon  the  administration  of 
stimulants,  but  died  suddenly  and  unexj^ectedly  that 
night,  almost  in  tlu*  act  of  raising  herself  to  take  a  glass 
of  champagne.  The  disease  was  of  about  one  year's 
duration. 


Errtda — Page  292  read  •^peliosis  rheumatica''  in  twelfth 
line.  Same  page,  read  ''AVillan''  on  the  twenty-second 
line  instead  of  *•  Wilson." 

15U7  T'ine  Sirtct 


AMYL  XITRITE  IK  DISEASES  OF   THE  EAR. 

By  H.  N.  SPENCER,  M.  D. 


There  api^ears  an  article  in  tlit)  Archices  of  Ophthol- 
inohuju  and  Otoh^jy,  volume  5,  numbers  3  and  4,  trans- 
lated from  \)v.  Michael,  Hamburg,  recommending  nitrite 
of  aniyl  fur  tlu^  relief  of  subjective  noises  which  are  asso- 
ciatc^d  with  hyi^ertrophic  inflammation  of  the  middle  ear 
and  with  affections  of  the  labyrinth.  In  other  words,  it 
might  be  stated  he  claims  that  it  is  applicable  in  that 
class  of  cases  where  every  resource  has  been  tried  and 
failed,  and  the  profession  has  had  to  abandon  succes- 
sively "every  variety  of  narcotic  and  alterative,  and  the 
galvanic  as  well  as  the  Faradic  curent."' 

Dr.  Michael  says: 

"I  was  led  to  emploj-  the  nitrite  of  amyl  on  account  of 
its  well  known  sedative  action  upon  the  sympathetic 
system,  especially  the  vaso-motor  nerves,  and  the  fact 
that  many  forms  of  tinnitus  auriumare  caused  not  by  an 
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• 
increased  intra-labyrintli  pressure  ( Pulitzer,  Weber)  "but 

as  the  result  of  nervous  irritation  of  the  auditory  nerve, 
or  of  h}7)erfemia  or  anaemia  of  the  brain  or  the  internal 
ear,  the  tinnitus  resulting  from  the  administration  of 
quinine,  salicylic  acid  and  other  drugs  for  example,  be- 
ing explainable  only  in  this  manner." 

His  observations  embrace  twenty-seven  cases  in  which 
he  had  conducted  the  administration  of  the  drug  himself 
and  six  others  taken  from  the  private  practice  of  Dr. 
Urbantschitsch.  He  claims  that,  of  his  own  cases,  nine- 
teen were  improved  in  greater  or  less  degree.  In  three 
the  tinnitus  disappeared  entirely  from  one  ear,  and  in 
the  other  ear  was  somewhat  diminished.  In  four  cases 
he  states  to  have  resulted  a  by  no  means  inconsiderable 
improvement  in  the  liearing. 

I  have  employed  this  remedy  in  twenty  cases,  being 
careful  to  select  those  which  presented  the  most  favor- 
able conditions  fur  its  administration  in  the  absence  of 
any  mere  mechanical  cause  upon  which  the  entotic  noise 
could  rest,  and  regret  to  have  to  state  that  in  my  hands 
the  result  has  been  whully  negative  beyond  a  mere  tem- 
porary impression.  The  statement  of  a  single  case  will 
answer  to  illustrate  my  experience. 

Mrs.  C.  (t ,  [et.  circa  82,  has  suffered  from  impaired 

hearing,  with  severe  tinnitus  for  twelve  years. 

Theniembrana  tympani  of  both  ears  sunken  with 
opacity.    Eustachian  tubes  free. 

P.  aud  A  D.  H.  jiV    A  S.  H.  ^V^. 

Otitis  media  hype rtrophica  bilateralis. 

January  31, 1877— Nitrite  of  amyl  gtt.  8. 

Noises  were  increased  during  stage  of  excitement,  dis- 
appearing with  subsidence  of  excitation,  or  as  the  patient 
expressed  it,  ''the  noises  are  still  present,  but  I  hear  them 
as  if  removed  a  great  distance  off."  They  returned  with 
customary  force  after  about  thirty  minutes.  This  con- 
tinued to  be  my  note  in  substance,  seeing  the  patient 
every  second  day  at  first,  and  later,  less  frequently,  until 
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March  5th;  where  I  find  this  entry  in  my  record — ^gtt.  5. 
Noises  increased  during  exhibition  of  drug,  diminishing 
as  effect  passed  off,  but  gradually  recurring  to  usual  in- 
tensity reached  in  thirty  minutes. 

Tlie  expression  here  given  of  the  effect  of  this  drug 
upon  this  form  of  tinnitus  aurium,  I  might  add  in  my  ex- 
perience with  it,  is  applicable  also  to  the  improve- 
ment in  the  hearing  which  was  produced  by  it;  the  de- 
crease in  th(?  noises  and  the  increase  of  hearing  being 
.concurrent. 

I  should  say  the  one  is  a  natural  sequence  of  the  other. 
In  no  case  did  I  observe  a  permanent  benefit  in  either  of 
these  respects. 


Hospital  Reports. 

CITY  HOSPITAL. 

«  • 

AtelsUDt  Phjtlclan  H.  B.  BROWN. 

Case  I. — Aortic  Aneurism. 

Charles  F .  Age  32.  Carpenter.  Residence,  Mis- 
souri. 

His  father  was  a  healthy  man  at  the  age  of  sixty-five 
years.  Mother  died  years  ago  with  dropsy,  the  cause  of 
which  is  unknown.  Four  sisters  and  one  brother  living, 
all  of  whom  are  healthy.  One  brother  dead.  Patient 
had  yellow  fever  at  eight  years  of  age,  but  has  always 
been  a  healthy  man.  Began  steady  drinking  ten  years 
ago.  Drinks  both  whisky  and  beer,  but  more  of  the 
former.  Takes  an  occasional  spree.  Had  gonorrhoea 
several  times;  bubo  once. 

August  10, 1876. — Sometime  in  May  last  was  thrown 
into  the  river  several  times  while  at  work  on  a  boat,  af- 
ter which  he  took  a  severe  cold,  and  has  had  a  cough 
ever  since,  but  was  not  confined  to  bed,  and  did  his  usual 
work  until  about  three  weeks  ago.    The  cough,  however,. 
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had  been  growing  worse,  and  there  was  some  difficulty 
in  breathing. 

When  admitted  to  the  hospital  his  breathing  was 
labored,  and  cyanosis  very  marked,  but  was  revived  by 
stimulants  and  elevating  the  head.  Complained  of  pain 
in  the  apex  of  the  left  lung  and  shoulder.  Pain  in  the 
shoulder  he  attributed  to  a  strain  caused  by  lifting  a 
heavy  weight,  some  time  previous.  Dulness  on  percus- 
sion at  apex  of  left  lung;  normal  pulmonary  resonance, 
this  exception.    No  heart  trouble  can  be  detected. 

August  13. — Patient  seemed  to  be  improving,  and  was 
feeling  quite  well  when  visited  in  the  morning.  In  le  s& 
than  an  hour  afterward  I  was  called  to  see  him  again, 
and  found  him  in  a  dying  condition.  Pace  congested 
and  bluish;  veins  of  neck  distended;  breathing  very 
labored.  These  symptoms  came  on  very  suddenly,  and 
followed  a  fit  of  coughing.  Blood  oozed  from  his  mouth 
and  nose.  He  was  laid  upon  a  bed  with  his  head  raised; 
breathing  almost  ceased;  heart's  actions  very  slow. 
Death  took  place  ten  minutes  after  the  fit  of  coughing. 

August  13,  p.  M. — Post'Mortem — Previous  to  this  no 
positive  diagnosis  had  been  made. 

On  opening  the  chest  found  right  lung  slightly  emphy- 
sematous, and  was  removed  withot  difficulty. 

In  attempting  to  remove  the  left  lung,  found  it  adher- 
ent to  the  upper  part  of  the  chest.  This  being  carefully 
separated,  a  quantity  of  blood  fiowed  from  a  then  un- 
known source,  into  the  pleural  cavity.  A  small  portion 
of  the  apex  of  this  lung  w^as  congested  and  filled  with 
blood,  and  an  opening  the  size  of  a  silver  dollar  wa& 
found  at  the  point  of  adhesion.  This  opening  was  con- 
nected with  a  large  aneurismal  tumor  of  the  arch  of  the 
aorta,  which  had  not  been  discovered  previous  to  this. 
The  heart  was  hypertrophied;  valves  normal. 

The  aneurism  was  attached  posteriorly  to  the  trachea^ 
there  being  nothing  separating  them  but  partly  organ- 
ized clots  of  blood.    The  coats  of  the  artery  had  almost 
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entirely  disappeared.  The  cavity  of  the  tumor  would 
contain  about  one  pint.  The  inner  surface  of  the  cavity 
was  roughened  by  fibrinous  layers,  which  could  be  peel- 
ed off'  very  easilj'. 

Case  II. — Aortic  Aneurism. 

Silas  W.  M . 

Age,  30. 

Occupation,  agent. 

Residence,  St.  Louis,  Mo. 

March  29,  1877. — Faiuily  History— Goodi.    Both  par- 
ents living,  healthy,  and  very  aged. 

Prerious  History, — Was  a  pretty  healthy  man  until 
about  six  months  ago.     Not  a  hard  drinker.     Thinks  he 
had  syphilis  eight  years  ago,  but  doea  not  seem  to  liave 
any  of  the  secondary  symptoms.  Six  months  ago  caught 
cold,  which  began  with  a  cough  and  has  continued  up  to 
the  present  time,  at  times  being  so  mild  as   to   trouble 
him  scarcely  any.    Expectoration  not  abundant,  and  he 
thinks  it  all  comes  from  a  nasal  catarrh.    Never  spit 
any  blood.     Breath  quite  short  and  somewhat  labored. 
Complains  of  pain  in  the  upper  portion  of  the  sternum, 
which  seems  to  be  thickened,  and  more  prominent  than 
the  rest.     Says  it  pains  him  more  in  the  night  than   dur- 
ing the  day  time.     So  very  tender  that  light  percussion 
gives  him    much    pain.     Percussion    dulness    over   the 
greater  portion  of  the  left  lung,   extending  to  the  right 
margin  of  the  sternum.    Upon  ausculting  the  left  side 
very  little,  if  any,  respiratory  sounds  can  be   heard,  and 
there  is  no  expansive  movement  of  this  side  upon  deep 
inspiration.    Right  lung  apparently  normal. 

Heart-sounds  normal,  as  far  as  can  be  determined,  but 
quite  rapid.    No  noticeable  displacement. 

March  30. — Was  called  at  6  1-2  a.  m.,  saying  patient 
had  fallen  do^vn  while  on  his  way  to  the  w^ater-closet 
and  was  choking,  being  taken  first  with  a  fit  of  cough- 
ing.   When  I  reached  him  he  was  sitting  up  and  breath- 
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ing  very  liard,  causing  a  very  peculiar  hollow  sound, 
which  seemed  to  come  from  the  trachea.  Face  flushed 
and  bluish.  Breathing  better  when  in  a  chair  with  body 
inclined  forward.  Stimulants  were  administered,  and 
breathing  became  more  easy,  but  at  no  time  was  it  free 
from  this  peculiar  hollow  sound. 

3  1-2  p.  M. — Patient  rested  quite  well  until  this 
time,  when  another  attack  came  on,  which  was  similar  to 
thetirst.  Pace  very  flushed  and  bluish.  Veins  in  the 
neck  distended.  Said  he  had  felt  the  attack  coming  on 
for  about  an  hour.  More  respiratory  sound  in  the  left 
lung  during  one  of  the  attacks.  This  lasted  for  about 
half  an  hour.  Improved  under  stimulants.  During  the 
afternoon  there  was  a  pulsation  noticed  on  the  right  side 
of -he  sternum,  between  the  second  and  third  ribs.  No 
thrill  was  felt,  nor  mui-mur  heard  over  tliis  point. 

March  31. — Patient  rested  pretty  well  during  the  night, 
hut  had  one  or  two  slight  attacks,  which  were  relieved 
hy  a  stimulant;  ar.  spts.  ammonia)  b(4ng  tlie  one  used  in 
t^ach instance.    Ate  a  hearty  breakfast.    At  7  1-2  a.  m. 
^^as  again  siezed  as  before.    When   I  reached    him,  re- 
spiration had  almost  entirely  ceased.     General    appear- 
ance the  same  as  on  previous  occasions.    His  head  being 
laised  artificial  respiration  wan  induced  and  kept  up  for 
an  hour.    At  times  he  breathed  pretty  w(»ll.  Pupils  con- 
tracted, and  general  symptoms  very  similar  to  poisoning 
by  opium,  though  he  had  taken  none.     At  the  end  of  an 
hour's  time  he  ceased  to  breathe  entirely,  and  died  at 
half-past  eight  a.  m.,  being  kept  alive  an   hour  by   arti- 
ficial respiration,  for  he  certainly  would  have  died  in  a 
y^jj  few  minutes  after  I  first  saw  him  had  it    not  been 
yy/j-«ed. 

M:^4:y^t'Mortem, — On  opening  the  chest  while  elevating 
/  ^"temum,  found  the  lower  portion  of  the  upper  third 


^*i  ^13- at  bone  attached  to  a  tumor  below  which  was  easily 
^  ^^.xated,  leaving  a  roughened  surface  of  bone  denuded 
^  /  itrs  periosteum;  the  bone  was  veiy  much  thinned  at 
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this  point.  The  tumor  was  a  large  one,  and  connected 
with  the  ascending  and  transverse  portions  of  the  aorta. 

It  was  lying  on  both  sides  of  the  spinal  column,  and 
particularly  over  and  around  the  left  branches,  whose 
sides  it  had  pressed  together,  causing  some  absorption 
of  the  rings.  Right  bronchus  not  involved  to  so  great  an 
extent.  Left  lung  almost  completely  collapsed.  Right 
normal,  with  the  exception  of  a  few  tubercles  in  the  apex. 
Heart  tilled  with  blood.  Both  right  and  left  pneumo- 
gastric  nerves  encompassed  by  the  tumor.  On  opening 
the  heart  it  was  found  normal;  sinuses  of  Valsalva  ab- 
normally large.  The  aneurismal  sac  began  in  the  ascend- 
ing aorta,  and  involved  the  whole  of  the  transverse  por- 
tion, the  innominate  and  left  sub-cl avian  and  carotid  be- 
ing given  off  from  the  sac. 

The  walls  of  sac  very  thin  in  some  places,  but  there 
was  no  opening  from  it  into  the  pleural  cavity,  but  some 
extravasation  on  the  right  side  of  the  tumor,  which  was 
recent.  Some  large  fibrinous  masses  were  found  in  the 
cavity  of  the  sac,  but  layers  were  not  marken  nor  abxm- 
dant. 


AssistEDt  FbysiciaD  J.  0.  Blickbnsdbrpbr. 

Case  I. — Aortic  Aneurism. 

M.  E.  S . 

Age  42. 

Salesman. 

Commencement  of  attack,  November,  1876. 

Admitted  January  8, 1877. 

Patient's  father  died  of  some  dropsical  affection,  the 
cause  of  which  cannot  be  ascertained.  Patient  had  small- 
pox when  a  child.  Had  an  attack  of  jaundice  in  1866. 
He  was  at  that  time  a  patient  of  Dr.  Dean,  who  says  he 
also  treated  him  for  a  hard  chancre.  Patient  denies  hav- 
ing  had  any  further  symptoms  of  syphilis.  Had  a 
fracture  of  the  right  clavicle  in  1865,  which  united  witk 
but  little  displacement  in  about  three  weeks. 
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Present  Illness. — Was  struck  in  the  back,  between  the 
sealpulfe,  about  two  years  ago,  by  a  powerful  man, 
since  which  time  he  has  had  trouble  with  the  right  arm 
and  shoulder;  appears  to  have  had  a  pleurisy  as  the  re- 
sult of  the  blow. 

On  November  3, 1876,  h^  struck  at  a  man,  and  imme- 
diately afterwards  felt  a  pain  in  the  right  aim  and  hand; 
also  felt  a  crack  as  if  something  had  given  way  in  his 
chest  on  the  right  side. 

On  November  7, 1877.  he  noticed  a  swelling  in  the  first 
intercostal  space  just  over  the  right  edge  of  the  sternum. 
The  tumor  troubled  him,  and  he  felt  a  dull  pain  in  the 
shoulder  and  arm.  The  swelling  has  enlarged  gradually 
and  the  pain  in  that  arm  and  shoulder  has  steadily  in- 
creased up  to  the  present  time.  There  is  forward  dis- 
placement of  the  sternal  end  of  that  clavicle.  Since  De- 
cember any  coughing  or  straining  at  stool  has  caused 
him  to  feel  a  dizziness  and  a  weakness. 

Present  Condition. — Patient  has  a  good  appetite; 
bowels  regular;  urine  rather  freeer  than  usual;  has  a  little 
pain  during  the  day;  more  at  night,  and  has  choking 
spells;  feels  as  though  he  couldn't  get  enough  air  into  his 
lungs. 

January  12. — The  tumor  is  somewhat  larger  than  a 
goose's  egg;  pulsation  visible,  and  lifts  the  hand  when 
laid  upon  it  for  auscultation.  There  is  no  "biuit" 
or  other  symptom  of  impediment  to  the  circulation 
except  a  slight  weakness  of  the  right  radial,  pulse. 
Dimensions  of  the  tumor  are  from  the  upper 
border  of  the  second  costal  cartilage  and  rib,  to  about 
an  inch  above  the  clavicle.  Inwards  it  extends  to  about 
the  middle  of  the  manubrium,  which  is  thinned  out,  and 
overrides  it  outwards  to  a  perpendicular  line  corres- 
pondiTig  with  the  junction  of  the  outer  with  the  middle 
third  of  the  clavicle.  It  feels  soft  and  fluctuating.  Syn- 
chronous with  the  heart  sounds  it  expands  equally  in  all 
directions.     Over  it  the  second  sound  is  heard  loud  and 
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intense.    Apex  of  tlie  heart    is    dislocated  downwards 
and  outwards  about  an  inch  from  its  usual  position. 

January  16, 1877. — The  tumor  appears  to  be  somewhat 
increased  in  size. 

January  17. — The  right  side  of  patient's  face  appears 
to  be  fuller  than  usual.  There  is  dilatation  of  superficial 
capillaries  over  the  patient's  chest.  Pulsation  can  be 
felt  in  second  intercostal  space.  DiflBculty  of  breathing 
somewhat  increased,and  patient  complains  of  the  tumors 
growing. 

January  21. — In  the  last  two  days  the  tumor  has  di- 
minished somewhat  in  size  and  force  of  impulse,  nor  does 
it  feel  so  yielding. 

Jannary  23. — Yesterday  patient  had  a  slight  chill,  fol- 
lowed by  fever  and  sweating  about  2  p.  m. 

Treatment  has  been  potassium  iodide  and  anodyne  to 
relieve  pain.  He  is  also  taking  a  mixture  containing 
ergot.  Remains  in  bed  most  of  the  time,  and  is  on  light 
diet. 

January  25. — Tumor  is  much  smaller,  but  the  chest- 
dullness  is  somewhat  increased,  and  the  sounds  heard 
over  the  tumor,  are  heard  over  a  greater  area.  Tumor 
appears  at  present  to  be  about  six  inches  in  length  by 
three  and  a  half  transversely. 

January  28. — Patient  complains  of  more  pain  in  chest 
for  the  last  two  nights,  than  usual."The  area  in  which  the 
heart-sounds  are  heard  loudest  has  increased,  as  also  the 
area  of  dullness  on  percussion. 

January  29. — Passed  a  very  bad  night.  Complains  of 
pain  in  shoulders  and  body,  also  darting  pains  over  on 
the  left  side.    Is  very  short  of  breath. 

January  Sq. — Passed  a  bad  night;  had  chill  and  fever 
at  2  P.  M- 

Pebruary  1. — Had  a  great  deal  of  pain  in  chest  last 
night;  feels  a  burning  in  the  chest.  The  pain  has  left  the 
right  arm  altogether.  In  March  a  cast  was  taken,  which 
shows  the  prominence  of  the  tumor  externally.    From 


Hospital  Reports.  809 

this  time  the  tumor  gradually  increased  in  size  and  ex- 
tent, until  a  day  or  two  before  death,  when  its  highest 
point  was  on  a  level  with  his  upper  lip,  the  spine  being 
taken  as  a  straight  line,  and  patient  lying  on  his  back. 
In  the  ten  days  previous  to  death  a  projection  amount- 
ing to  half  the  size  of  a  hen's  egg,  appeared  upon  the 
left  side  of  the  tumor.  Mucus  and  bulbing  rales  in  the 
right  lung  became  larger  day  by.  Patient  died  May  1st 
about  7  p.  M.  Dr.  Blickinsderfer  was  called  to  him  and, 
found  patient  dead,  and  the  tumor  much  smaller  and 
softer. 

Post-mortem  Examination  Twenty-one  Hours  after 
Death, — The  usual  longitudinal  incision  was  made,  and 
the  skin  and  superficial  facia  were  carefully  divided  from 
the  tumor. 

The  platysma  myoides  muscle — the  fibres  of  which 
were  greatly  enlarged — covered  the  tumor.  The  right 
clavicle  was  quite  low,  and  its  sternal  end  elevated. 
The  right  clavicle  was  then  disarticulated  at  its  acro- 
mial end;  the  left  clavicle  sawed  through  at  its  middle, 
and  the  costal  cartilages  cut  at  their  point  of  attach- 
ment to  the  ribs.  The  entire  contents  of  the  thoracic 
cavity,  together  with  the  sternum,  clavicles  and  tnmor, 
were  then  removed  en  Diasse^  without  disturbing  their 
relation. 

^  The  pericardium  was  found  tilled  with  bloody  serum 
and  clotted  blood,  the  aneurism  having  burst  into  the 
pericardial  sac,causing  death  in  a  few  minutes.  Slight  ad- 
hesions existed  between  the  pleura  of  the  right  lung  and 
pericardium.  The  upper  lobe  of  the  right  lung  was  found 
congested;  the  upper  lobe  of  the  left  lung  congested  on  its 
posterior  aspect,  due  probably,  to  pressure  made  by  the 
tumor  on  the  bronchial  tubes,  which  were  considerably 
flattened.  There  was  no  marked  evidence  of  pressure 
on  the  trachea.  Right  pneumogastric  nerve  largely  in- 
filtration. 
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The  sac  was  opened  on  its  posterior  aspect,  and  the 
clot  which  it  contained  found  to  be  partly  organized  in 
its  upper  portion,  but  recent  in  its  lower  portion.  Clot 
weighed  twenty-two  ounces.  The  sac  involved  the  as- 
cending portion  of  the  arch  of  the  aorta,  which  portion 
was  elongated  (being  four  inches  in  length)  and  ex- 
panded. 

The  atheromatous  patches  which  were  found  on  the 
posterior  side  of  the  sac,  began  about  an  inch  above  the 
aortic  valves.  The  attachments  of  the  pericardium  to 
the  aorta  were  high  up,  having  been  sheltered  by  the 
elongation  of  the  aorta.  The  dilatation  of  the 
ascending  posterior  of  the  arch  of  the  aorta,  began 
at  the  sinuses  of  Valsalva,  and  increased  upwards, 
and  the  internal  surfaces  were  found  to  \^  smooth — 
circumstances  which  readily  accounted  for  the  absence 
of  the  aneurismal  murmur. 

A  second  aneurismal  sac,the  size  of  a  hickory-nut,  was 
found  about  one  and  a  half  inches  above  the  origin  of 
aorta.  It  extended'toward  the  left  auricle,  just  above 
the  left  coronary  artery.  Its  opening  was  about  three- 
eighths  of  an  inch  in  diameter.  The  innominate,  left 
carotid  and  sub-clavian  arteries  in  no  way  involved  in 
the  degeneracy  or  enlargement.  No  lesions  of  the 
aortic  valves.    No  hypertrophy  of  the  heart. 
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ST.  LOUIS  MEDICAL  SOCIETY. 

St.  Louis,  March  17,  1877. 

The  Society  was  called  to  order  by  the  President. 

The  (»ommittee  on  Commissions  in  Lunacy  reported  a 
bill  entitled  "An  Act  to  create  the  Office  of  Commis- 
sioner in  Lunacy,  and  to  define  the  duties  thereof," 
which  was  adopted,  and  the  committee  was  requested  to 
urge  its  passage  in  the  name  of  tlie  Society. 
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Dr.  Barret  read  a  bill  entitled  ''An  Act  to  Prevent  the 
Sale  or  Exchange  of  Impure,  Adulterated,  or  Unwhole- 
some Milk  and  Products,"  which  had  been  prepared  by 
order  of  the  Board  of  Health,  and  said  that  its  passage 
would  be  facilitated  by  the  endorsement  of  the  Society. 

On  motion  the  bill  was  endorsed  and  its  passage  re- 
commended. 


March  24,  1877. 

la  the  absence  of  the  President  and  Vice-President, 
Dr.  Hurt  was  called  xipon  to  preside. 

Dr.  Johnston  brought  up  the  subject  of  blue  light, 
for  which  its  advocates  claim  that  plants  grow  more 
rapidly  under  it,  and  facts  seem  to  bear  them  out.  Ac- 
cording to  received  physiological  principles,  the  growth 
of  plants  is  brought  about  by  the  deposition  of  CO2  and 
the  liberation  of  oxygen.  This  would  be  all  but  l)ene- 
licial  to  man. 

Dr.  Newland  compared  blue  glass  to  the  rheumatic 
chains  which  were  in  vogue  some  years  ago,  and  which 
experience  proved  possessed  no  specific  value  what- 
soever. 

Dr.  A.  Green:  We  must  first  gather  facts,  and  then  as- 
sign a  cause  to  these  facts.  A  sufficient  number  of  ex- 
periments has  not  been  made  to  justify  us  in  attributing 
to  blue  glass  any  special  power.  Persons  who  are  said  to 
have  been  cured  by  it,  were  no  doubt,  greatly  influenced 
by  their  imagination. 

Dr.  Hodgen  showed  a  piece  of  intestine  which  was 
taken  from  a  case  in  which  he  had  operated  for  strangu- 
lated hernia. 

The  strangulation  had  existed  for  two  days  when  the 
patient  came  under  observation.  The  tumor  was  very 
tense,  and  resembled  a  hydrocele.  The  patient  was 
twenty-eight  years  of  age;  was  ruptured  when  sixteen, 
and  had  worn  a  truss  until  two  months  previous  to 
the  strangulation.    There    was    no  umbilical  pain;   no 
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nausea  or  vomiting;  his  countenancetwas  not  indicative  of 
extreme  pain. 

The  patient  was  chloroformed,  and  reduction  attempted 
without  success. 

On  incising  the  tumor,  the  tissues  were  found  to  be  in- 
filtrated; the  sac  when  opened  emitted  a  putrid  odor,  and 
was  found  to  contain  intestines  which  were  already  gan- 
grenous, and  omentum  which  was  adherent  and  discol- 
ored. 

After  drawing  the  intestine  out  of  the  aperture  made, 
the  dead  portion  was  excised  and  the  cut  ends  stitched 
together;  the  mesenteric  vessels  were  tied  in  sections. 
The  intestine  Avas  then  returned,  the  stitched  part  except- 
ed, which  latter  was  covered  by  the  omentum,  which  was 
not  reduceable.  The  excised  portion  measured  twenty- 
seven  inches.  The  patient  seemed  to  be  doing  well.  On 
the  second  day  the  gut  was  pricked  and  bled. 

On  the  fourth  day  an  opening  appeared  at  the  stitches 
and  fecal  matter  and  gas  were  discharged. 

The  pulse  ranged  between  140  and  108.  Death  occur- 
red on  the  fifth  day. 

Concerning  the  reduction  of  hernia  the  reporter  said 
that  frequently  a  hernia  yields  gradually,  and  the  last 
portion  recedes  most  reluctantly.  A  stricture  is  reduced 
with  the  hernia. 

Dr.  Gregory  mentioned  a  case  in  which  he  had  left  the 
omentum  outside  of  the  abdominal  cavity.  It  was  cold, 
and  the  blood  coagulated  in  the  vessels.  After  an  hour 
it  began  to  bleed,  and,  unfortunately,  persulphate  of  iron 
was  applied  and,  therefore,  it  could  not  be  returned. 
The  vessels  were  tied  and  the  patient  recovered. 

A  man  with  a  femoral  rupture  called  to  see  him  on  a 
Thursday.  The  day  previous  he  was  confined  to  his  bed 
and  had  vomited  stercoraceous  matter,  but  had  not  vom- 
ited that  day.  The  pulse  was  good,  as  also  his  general 
.appearance.     Suffered  from  constipation. 
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He  was  sent  to  the  hospital,  and  operated  upon  on 
Sunday.  On  opening  the  sac,  pus  and  fecal  matter  were 
found  in  it.    The  intestine  was  ulcerated. 

A  free  opening  was  made  to  allow  the  escape  of  the 
discharges,  and  the  patient  recovered  without  any  un- 
toward symptoms. 

He  was  of  the  opinion,  that  under  certain  conditions, 
when  no  operation  can  be  performed,  a  free  cut  into  the 
sac  increases  the  chances. 

Dr.  Prewithad  operated  for  phymosis  in  boy  ten  years 
old.  Anaesthesia  was  brought  about  by  chloroform  and 
ether  combined.  The  patient  vomited,  and  the  anaes- 
thetics were  discontinue  d. 

After  laying  the  youth  on  a  bed  it  was  discovered  that 
he  did  not  breathe.  The  pulse  was  exceedingly  feeble. 
After  being  aroused  it  continued  so,  but  the  breathing 
was  good.  Was  at  a  loss  -to  know  to  which  of  the  anaes- 
thetics he  should  ascribe  the  accident. 

Dr.  Hodgen,  in  this  connection,  made  mention  of  a 
woman  who  had  taken  ether  well  before,  but  when  put 
under  its  influence  the  last  time  she  struggled  very  much, 
although  she  seemed  to  take  it  quietly  at  first,  and  sud- 
denly ceased  to  breathe.  The  pulse  continued  with 
pretty  fair  strength.    The  face  became  cyanosed. 

His  experience  with  ether  is  less  favorable  than  with 
<?hloroform. 

Dr.  Gregory:  Ether  is  as  dangerous  as  chloroform. 

Dr.  Johnston:  Nitrous  oxide  produces  deep  intoxica- 
tion, yet  few  die  under  it,  because  its  influence  is  very 
transient.  It  is  a  gaseous  substance,  and  is  easily  elimi- 
nated. Ether  is  thrown  off  more  rapidly  than  chloro- 
form. 

P.  J.  LuTZ,  Recording  Secretary. 
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MEDICAL    ASSOCIATION    OF     SOUTHEAST    MIS- 
SOURI. 

MiiSTE  LaMotte,  Mo.,  June  5,  1877. 

Messrs.  Editors:  Pursuant  to  a  general  call,  tlie  med- 
ical fraternity  of  Southeast  Missouri  assembled  at  Cape 
Grirardeau,  Missouri,  June  1,  1877,  for  tliepurj^ose  of  or- 
ganizing a  Medical  Association. 

The  following  gentlemen  were  elected  officers  for  the 
ensuing  year: 

Dr.  W.  B.  Wilson,  of  Cape  Girardeaxi,  President;  Dr.  A. 
E.  Simpson,  of  Charleston,  Vice-President:  Dr.  W.  W. 
AVatkins,  of  Mine  LaMotte,  Secretary;  Dr.  C.  A.  Mann,  of 
Penyville,  Treasurer. 

A  Constitution  and  By-Laws  were  adopted. 

It  was  moved  and  can-ied  that  the  Association  adoj)t 
the  Code  of  Medical  Ethics  recommended  bv  the  Ameri- 
can  Medical  Association,  held  at  Philadelphia  in  May, 
1847,  and  that  the  same  be  binding  on  each  and  every 
member  of  this  Society. 

The  following  gentlemen  were  elected  a  committee  on 
elections: 

Drs.  J.  W.  Cannon,  of  Jackson;  AVm.  Xifong,  of  Fred- 
ericktown,  and  C.  CI.  Wilson,  of  Cape  Girardeau. 

The  President  appointed  County  Counsellors  as  fol- 
lows: 

Mississippi  county,  Dr.  A.  E.  Simpson;  Perry  county/ 
Dr.  C.  A.  Mann;  Madison  county,  Dr.  F.  R.   Newberry; 
Cape  Girardeau  county.  Dr.  J.   H.  Rider;  Scott  county, 
Dr.  J.  D.  Porterfield;  St.  Francis  county,  Dr..T.  A.  Winn; 
St.  Genevieve  county.  Dr.  S.  E.  Strong. 

Dr.  J.  W.  Cannon,  of  Jackson,  was  elected  representa- 
tive to  the  American  Medical  Association. 

On  motion  it  was  ordered  that  a  vote  of  thanks  be  ten- 
dered to  Dr.  W.  B.  Wilson  and  his  estimable  lady  for 
the  pleasant  entertainment  and  elegant  repast  tendered 
the  Society,  which  attended  in  a  body. 
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On  motion  it  was  ordered  that  the  Secretary  be  in- 
structed to  report  a  brief  synopsis  of  our  proceedings  to 
the  St.  Louis  Medical  and  Surgical  Journal, 

Society  adjourned  to  meet  at  Fredericktown  on  the 
first  Tuesday  in  December,  1877. 

W.  W.  Watkins,  Secretary. 

THE  LEWIS  COUNTY  MEDICAL  SOCIETY 

Met  at  Monticello,  Mo.,  on  May  28, 1877.  Dr.  R.  J.  Chris- 
tie, President,  in  the  chair. 

Drs.  Sutherland  and  Miller  were  elected  members. 

One  of  the  most  noteworthy  cases  reported  was  by 
Drs.  Briscoe  and  Christie — Cancer  of  the  Uterus — which 
elicited  much  interest  and  discussion. 

Dr.  Christie,  President  of  the  District  Society,  on  re- 
quest, announced  that  there  would  be  a  meeting  of  the 
Northeast  Medical  Society  held  at  LaBelle  on  Tuesday-, 
June  12, 1877,  and  that  all  regular  physicians  are  re- 
quested to  attend. 

The  annual  election  was  postponed  to  the  20th  of 
August. 

Resolved^  That  the  Secretary  furnish  a  copy  of  the 
proceedings  to  the  St.  Louis  Medical  and  Surgical  Jour- 
nal for  publication. 

Adjourned  to  August  20tli,  1877. 

R.  J.  Christie,  President. 

R.  C.  Risk,  Secretaiy. . 


Beviews  and  Bibliographical  Notices. 


The  Mortality  of  Surgical  Operations  in  the  Upper 
Lake  States  Compared  with  That  of  Other.  Rj:- 
GioNs.  By  Edmund  Andrews,  Professor  of  Surgery  in 
Chicago  ]\iedical  College. 
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The  author  has  presented  in  a  condensed  form  a  series 
of  tabulated  statements,  comparing  the  rate  of  mortality 
resulting  from  surgical  operations  performed  in  the  Upper 
Lake  States  with  those  perfonned  in  other  regions. 

The  operations  are  all  noticed,  each  class  receiving 
separate  consideration.  The  tables  are  carefully  pre- 
pared, showing  the  name  of  operator,  cause  of  operation, 
complications,  method  of  operation,  result,  and  time  to 
recover,  or  death. 

The  opinions  of  surgical  authorities  are  quoted  briefly 
and,  with  the  author's  conclusions,  follow  each  table. 

We  must  confess  that  we  are  at  a  loss  to  understand 
the  boundaries  of  the  "Upper  Liike  States,"  as  the  statis- 
tics prepared  for  this  region,  with  a  few  exceptions,  are 
gathered  from  Chicago  and  its  immediate  vicinit}''.  We 
are  rather  surprised  to  find  Cairo  included  in  the  ''Upper 
Lake  States,"  and  St.  Louis  classed  among  the  "regions 
abroad." 

From  a  careful  perusal,  we  are  led  to  infer  that  either 
the  climate  or  method  of  operating  presents  more  favor- 
able conditions  for  recovery  in  the  region  included  in  the 
'*Upper  Lake  States"  than  elsewhere. 

The  work,  however,  gives  evidence  of  being  pre- 
pared at  the  expense  of  no  inconsiderable  amount  of  time 
and  labor,  and  as  a  matter  of  reference,  is  superior  to 
anything  of  the  kind  yet  presented. 

li.  £.  £. 

Cyclopjedia  of  the  Practice  of  Medicine.  Edited  by 
H.  von  Ziemssen.  Vol.  XIL  Diseases  of  the  Brain  and 
its  Membranes. 

The  several  articles  of  this  volume  are  written  by 
Prof.  H.  Nothnagel,  of  Jena;  Prof.  E.  Hitzig,  of  Zurich; 
Prof.  F.  Obernier,  of  Bonn;  and  Prof.  O.  Heubner,  of 
Leipzig,  whose  names  are  a  sufficient  guarantee  that 
the  subjects  are  treated  by  the  recognized  leaders  of  the 
several  themes  of  the  book.     The  subjects  first  brought 
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under  review  are:  Ansemia,  hyperaeiiiia,  Thrombosis,  and 
embolism  of  the  brain. 

Our  author  argues  against  the  doctrine  that  the  brain 
is  a  ''plenum,"  that  the  amount  of  ''blood  in  it  cannot 
vary,"  and  sets  out  with  the  declaration  that  "it  must  to- 
day be  regarded  as  an  established  fact  that  the  aggre- 
gate amount  of  blood  present  within  the  skull  is  subject 
to  variation;  becoming  now  greater,  now  less,  as  the  case 
may  be."  This  must  greatly  influence  the  clinical  views 
of  the  author,  and  if  generally  accepted,  render  obsolete 
much  of  the  literature  extant  on  the  pathology  and  treat- 
ment of  brain  affections. 

Prof.  Obernier  treats  of  Tumors  of  the  Brain  and  its 
Membranes;  Prof.  Heubner  contributes  a  very  interest- 
ing and  instructive  chapter  on  Syphilis  of  the  Brain  and 
Nervous  System;  Prof.  Hitzig  writes  on  the  Hypertropiiy 
and  Atrophy  of  the  Brain,  on  the  General  Paralysis  of  the 
Insane,  etc. 

Under  the  head  of  "Atrophy  of  the  Brain"  is  included 
dementia  paralitica,  which  term  he  uses  as  synonymous 
for  the  spinal  paralysis  of  the  insane,  and  expresses  the 
opinion  that,  though  as  a  rule,  it  remained  true  that  the 
doom  of  the  general  paralytic  is  sealed,"  recoveries  occur 
just  often  enough  to  prevent  a  physician  from  giving  an 
unfavorable  prognosis  with  too  great  certainty. 

This  volume  is  indispensible  to  physicians  who  have  not 
read  the  standard  journals  devoted  \o  the  nervous  sys- 
tem, published  in  this  country  and  Eiiroi)e  the  past  few 
years. 

The  mechanical  execution  and  materials  in  this  volume 
are  of  like  excellence  to  the  volumes  lieretofore  publish- 
ed. Few  general  practitioners  can  afford  to  be  without 
it.  E. 
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Recent  Literature  on  Diseases  of  the  Throat 

and  Luns^s. 

[Complied  for  the  Journal  ] 


1.  Tenliolt. — Treatment  of  Dihtliem.     AUg.  Med.   Zeit., 
1876. 

2.  Trauszk3\ — Diagnosis  of  Croup  and  Dilitheria.  Clinic, 
March  10,  1877. 

3.  Ilowse. — Foreign  Body  in  the  Trachea.    London  Med. 
Examiner,  A\)v\\  12,  1877. 

4.  Robertson. — Aneurism     Compressing    the    Bronchi. 
British  Med.  Journal,  March  18,  1877. 

5.  Zawerthal. — Signs  of  Aortic  Aneurism.    Archives  de 
Med.,  1877. 

6.  Becker. — Epidemic  of  Diphtheria.     London  Med.  Ex- 
aminer, Maj^  3,  1 877. 

7.  Rose. — Extiri)ation  of  Thyroid  Gland.     London  Med. 
Examiner,  May  3,  1877. 

8.  Snow. — Progress  of  Dii)htheria.    Med.  and  Surg.  Re- 
porter, ;^[ay  17,  1877. 

9.  Hutchinson. — Death  from  Diphtheria.    Med.  Record, 
May  12, 1877. 

10.  Norburv. — Acute  Tonsillitis.     London  Lancet,  1877. 

11.  Hutt. — Gallic  Acid  in  Phthisis.    Med.  and  Surg.  Re- 
porter, May  5,  1877. 

12.  Ilermet. — Aplionic  Pectoriloquy.    London  Med.  Re- 
cord, April,  1877. 

13.  Robinson. — Pleuritic  Effusions.     N.  Y.  Med.  Record, 
February,  1877. 

14.  Boudet  and  Cliauveau. — Lung  Sounds.    Review  de 
Med.  et  de  Chirg.,  March,  1877. 

15.  Duner. — A  New  Stick  Caustic.     Clinic,  April,  1&77. 
10.     '*A  Physician.'' — Los  Angelos  for  Comsumptives. 

Med.  and  Surg.  Reporter,  April  21,  1877. 
17.  Bartholow.— Atropia  in  Phthisis. — Am.  Jour.  Med. 
Sciences,  Ai)ril,  1877. 
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18.  Moritz. — Carbolic    Acid    in    Catan-li.    Tlie  Doctor, 
May,  1877. 

19.  Chopinet. — Pectoriloquy  in  Thoracic  Eflfiisions.  Bos- 
ton Journal,  March,  1877. 

20.  Scearce. — Ergot  in  Pneumonia.    Journal  of  Materia 
Medica. 

21.  Anderson. — Curability  of   Acute  Phthisis.    N.   Y. 
Med.  Kecord,  May  12,  1877. 

22.  Frankel. — Miliary  Tuberculosis  of  the  Larynx.    K". 
Y.  Med.  Journal,  April,  1877. 

23.  Schingler. — Stenosis   of  tlie  Larynx.    London  Med. 
Examiner,  March  3, 1877. 


1.  Tenholt  recommends  local  use  of  one  part  of  salicy- 
lic acid  in  one  Imndred  of  lime  water  in  treating  diph- 
theria. Averbeck  advises  that  the  patient  be  well  nour- 
ished, that  no  attempt  be  made  to  remove  the  slough 
and  frequently  uses  insuflations  of  flores  sulphuris  non- 
depuratse.  He  applies  warm  water  dressing  to  the  neck 
and  gives  quinine  internally. 

2.  Tauszky  at  a  meeting  of  the  New  York  Academy 
of  Medicine,  made  the  following  statement  of  the  differ- 
ence between  the  membranous  deposit  of  croup  and  diph- 
theria, as  seen  by  the  microscope.  In  membranous  croup 
the  exudation  consists  of  fibrillsB  arranged  horizontally 
and  parallel  with  each  other,  with  interstices  containing 
epithelia,mucous  corpuscles  and  a  few  fat  globules.  The 
membranous  exudation  in  diphtheria  showed  a  distinct 
homeogeneous  framework,  arranged  circularly,  forming 
nests  filled  with  numberless  joint  and  a  few  rod-like  or- 
ganisms, the  so-called  micrococci  (not  found  in  the 
croupous  exudation.)  The  circular  network  was  inter- 
woven and  infiltrated  into  the  substance  of  the  submu- 
cous connective  tissue  from  which  it  could  not  be  re- 
moved without  violence.  It  was  also  maintained  that 
the  micrococci  in  diphtheria,  having  entered  from  the  at- 
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mosphere,the  local  putrefactive  process  in  the  throat  may- 
gain  entrance  to  the  system  through  the  lymphatics. 

3.  Mr.  Howse/at  a  recent  meeting  of  the  Medico-Chirur- 
gical  Society  reported  the  case  of  a  man  who  had  been 
tracheotomized  ten  years  before  for  a  syphilitic  disease 
of  the  larynx  and  had  worn  a  tube  most  of  time  since. 
Seven  weeks  before,  he  had  trouble  in  inserting  the  tube 
and  the  aperture  was  enlarged  and  a  rubber  tube  given 
him.  After^using  this  seven  weeks  it  tore  across  one 
morning  as  he  was  trying  to  remove  it,  and  the  part  in 
the  trachea  lodged  in  the  right  bronchus,  whence  it  was 
removed  by  a  pair  of  long  forceps.  This  tube,  as  well 
as  another  almost  worn  through,  which  was  presented, 
was  made  of  red  rubber^  hence  the  inference  is  that  this 
material  alone  is  unfit  for  such  use.  Canvass  is  noAv 
placed  between  the  layers  of  rubber  in  the  tubes  made, 
to  give  strength  and  elasticity. 

4.  Robertson  reports  a  case  of  aortic  aneurism  com- 
pressing the  left  bronchus  and  the  laryngeal  nerve.  A 
laryngoscopic  examination  found  paralysis  of  the  left 
cord,  while  the  right  passed  the  median  line  on  attempted 
phonation,  and  overlapped  the  relaxed  cord.  There  was 
no  cardiac  murmur  till  just  before  death. 

5.  Zawerthal,at  the  Medical  Congress  at  Turin  last  year 
called  attention  to  two  signs  of  aortic  aneurism  shown 
by  the  laryngoscope.  One  of  these  long  known,  is  paraly- 
sis of  one  or  both  vocal  cords  from  pressure  on  the  recur- 
rent nerve.  The  other  recently  discovered  by  Schrotter 
is  a  rythmical  intro-flexion  of  the  upper  part  of  the 
trachea. 

6.  H.  von  Becker,  of  the  Children's  Hospital  in  Vienna, 
has  published  a  report  of  the  severe  epidemic  of  diphthe- 
ria which  occurred  in  that  city  in  October,  1876.  The 
majority  of  the  cases  were  of  the  asthenic  type,  and  con- 
trary to  the  usual  statement,  the  period  of  incubation, 
lasted,  in  many  instances,  a  week.  Vomiting  was  present 
in  75  per  cent,   of   the    cases.    Hemorrhages   from   the 
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pharynx  and  nasal  passages  were  frequent  symptoms, 
and  slight  albuminuria  was  generally  present  during  the 
period  of  exudation.    Among  the  sequelae,  paralysis  was 
the  most  frequent.    The  post-mortem  examinations  of 
more  than  fifty  cases  supported  the  theory  that  the  char- 
acter of  the  membranifonn  layers  depends  upon  the  kind 
of  epithelium  upon  which  they  rest.    In    the  passages 
lined  with  ciliated  epithelium,  membranous  masses  simi- 
lar to  those  in  croup  could  be  easily  removed,  while  in 
other  parts,  as  in  the  pharynx,with  squamous  epithelium, 
the  mass  was  firmly  adherent  to   the  subjacent  tissue. 
The  false  membrane  was  continued  in  the  trachea  to  the 
bifurcation  and  to  the  bronchial  tubes  of  the  second  mag- 
nitnde.  (Dr.  Mudd  recently  presented  to  the  St.  Louis 
Medical  Society  a  complete  cast  of  the  larynx  and  bron- 
chial tubes  as  far  as  the  third  division,   taken  from  a 
diphtheritic    child   immediately     after     tracheotomy). 
Twenty-four  cases  were  treated  by  Oertel's  method — in- 
halation of  steam — and  this  was  followed  by    a  subsi- 
dence of  the  inflammatory  symptoms  and  the  separation 
of  tlie  membranes.    None  of  the  cases    so  treated  had 
snbsequent  paralysis  to  any  marked  extent.  Dr.  Becker 
supposes  that  the  disease  was  the  result    of  a  primary 
general  infection. 

7.  Rose,  of  Zurich,  gave  an  interesting  report  on  ex- 
tirpation of  the  thyroid  gland  before  the  Sixth  Congress 
of  the  German  Society  of  Surgery  at  Berlin.  The  danger 
following  the  operation  is  that  the  trachea  loses  much  of 
its  firmness  and  elasticity  and  becomes  pliable  so  that  by 
stretching  or  turning  the  neck  it  may  become  so  con- 
tracted as  to  produce  death  by  suffocation.  Thyroid 
tumors  should  be  extirpated  at  once,  whenever  injections 
of  iodine  are  without  effect. 

8.  The  vital  statistics  of  Providence,  Rhode  Island, 
probably  more  carefully  reported  than  those  of  any  other 
city  in  the  Union.  The  following  history  of  diphtheria 
there  has,  for  that    reason,  an  especial    interest.    It  is 
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taken  from  the  last  monthly  report  of  the  city  registrar, 
Dr.  Snow:  The  first  deaths  reported  from  diphtheria  in 
Providence,  for  more  than  half  a  century,  were  in  August, 
1858.  In  that  year  there  were  5  deaths  from  this  disease, 
and  there  have  been  more  or  less  deaths  from  it  each 
year  since,  the  smallest  number  in  any  year  being  5 
each,  in  1858, 18.67,  and  1868,  and  the  largest  number 
previous  to  1876,  being  42  in  1863.  The  whole  number 
of  deaths  previous  to  1876,  was  334.  In  the  year  1876 
there  were  26  deaths  previous  to  the  first  of  September, 
and  85  deaths  in  the  four  months,  September  to  Decem- 
ber inclusive.  In  the  first  four  months  of  the  present 
year  there  have  been  65  deaths,  making  a  total  of  610 
deaths  from  diphtheria  in  Providence,  from  August,  1858, 
to  April,  1877,  inclusive. 

9.  Dr.  N.  G.  Hutchison  died  April  10th,  in  his  twenty- 
fourth  year,  a  victim  to  diphtheria  contracted  in  the  pur- 
suit of  his  calling.  He  had  been  attending  several  cases 
of  that  disease,  and  about  a  week  before  his  death  per- 
formed tracheotomy  for  the  relief  of  one  of  them.  Soon 
after  he  was  himself  attacked,  the  disease  running  a  rapid 
and  most  painful  course.  He  was  the  third  in  a  direct 
line  of  physicians,  the  only  son  of  Dr.  J.  C.  Hutchison. 
His  untimely  demise  falls  with  grievous  weight  upon  his 
parents  and  family.  He  was  a  graduate  of  the  College 
of  Physicians  and  Surgeons  in  1875,  held  the  assistant- 
surgeoncy  of  the  Twenty-third  Regiment,  and  had  been 
connected  with  St.  Peter's  Hospital  and  Orthopaidic  In- 
firmary. 

10.  Staff-surgeon  Henry  F.  Norbury,  R.  N.,  of  H.  M. 
S.  Juna,  has  contributed  a  paper  on  the  subject  of  "Acute 
Tonsillitis  Dependent  on  Atmospheric  Fungi,"  to  the 
last  ofiicial  ''Report  on  the  Health  of  the  Navy."  Having 
frequently  examined,  microscopically,  the  air  of  the  ship 
when  she  was  in  and  on  the  other  side  of  Suez  Canal,  Mr. 
Norbury  observed  the  presence  of  very  numerous  globose 
spores  of  fungi.  These  spores  corresponded  exactly  with 
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many  found  on  yellowish  white  elevations  that  appear- 
ed on  the  tonsils  of  twelve  men  suffering  at  the  time  from 
aU  ordinary  symptoms  of  acute  tonsillitis.  These  globose 
spores  were  of  well  defined  contour,  varying  in  size  from 
l-1200th  to  l-2000th  of  an  inch  in  diameter,  some  of  the 
larger  possessing  a  yellowish  tint.  The  filaments, 
whether  of  the  fructification  or  mycelium,  were  simple, 
cylindrical,    extremely    slender,    and    colorless. 

The  patients  in  question  slept  in  different  parts  of  the 
ship,  and  had  no  particular  communication  with  each 
other  on  duty  or  otherwise,  and  hence  it  is  remarked 
that  they  could  not  have  contracted  the  disease  from 
each  other.  The  writer  makes  the  following  sugges- 
tions: "Whether  the  spores,  having  previously  lighted 
upon  the  food,  came  into  contact  with  the  tonsils  during 
deglutition  I  am  unable  to  state;  but  as,  after  a  hard 
day's  work  in  the  tropics,  men  usually  sleep  heavily,and 
often  with  their  mouths  wide  open,  the  affection  was 
probably  caused  by  prolonged  inhalation  of  the  spores, 
which  found  a  cavity,  the  tissue  of  which  was  perhaps 
also  relaxed  by  smoking,  or  otherwise  temporarily  im- 
paired. No  similar  case  of  tonsillitis  was  seen  prior  to 
the  appearance  of  the  spores  in  the  air." 

11.  Hutt  employs  gallic  acid  in  phthisis  for  the  follow- 
ing reasons:  It  is  an  astringent;  will  reduce  the  inflam- 
mation and  irritation  of  the  bronchi  and  trachea;  relieves 
the  cough;  and  by  a  tanning  process,  hardens  and  pre- 
vents destruction  of  the  lung  tissue.  He  uses  this  for- 
mula: ]^.  Acid,  gallic,  pulv.  cubebaj  a.  a.  3i;  pulv.  Doveri 
3ss;  pulv.  acacise  5ii;  pulv.  glycyrrhizse  rad.  3ss.  M. 
Sig.— Half  teaspoonful,  dry,  every  three  or  four  hours. 

12.  Hermet,  in  his  TJiese  de  Paris,  (Dec.  7th,  1876), 
states  that  aphonic  pectoriloquy  exists  in  all  the  pulmo- 
nary affections  associated  with  irritation  which  is  the 
sine  qua  non  of  its  p  roduction.  Thus  we  hear  it  in  the 
first  stage  of  phtliisis,and  in  the  last  stage  of  pneumonia, 
if  in  the  latter  case  the  souffle  persist,  it  helps  in  making 
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a  diagnosis  of  pleural  effusions.  When  aphonic  pectoril- 
oquy exists  the  effusion  is  serous;  where  it  is  wanting 
the  effusion  is  purulent. 

13.  Beverly  Robinson  mentions  that  in  effusions  in  the 
pleura,  thoracentesis  should  be  performed  in  all  cases  as 
soon  as  the  quantity  of  effusion  is  appreciably  large. 
He  attributes  all  the  fatal  accidents  that  have  occurred 
after  the  operation  to  its  not  having  been  performed  early 
enough;  to  too  large  a  quantity  of  fluid  having  been  re- 
moved at  once;  to  subsequent  injections  having  been  too 
long  persevered  with,  or  to  their  having  been  made  with 
too  great  force.  Where  the  effusion  is  great  it  is  better 
to  puncture  the  chest-wall  un  two  success-ive  occasions, 
iind  if  the  patient  is  much  enfeebled,  it  is  better  to  wait 
till  his  forces  are  somewhat  re-established. 

14.  M.  M.  Boudet  and  Chauveau,  from  experiments  on 
a  horse  suffering  from  pneumonia,  draw  the  following 
conclusions:  1.  Healthy  lung-tissue  is  a* bad  conductor 
of  sound,  and  interrupts  the  sounds  formed  in  the  trachea. 
2.  The  respiratory  murmur  in  health,  originates  in  the 
lung  structure  and  is  caused  by  the  entrance  of  air  into 
the  infundibula.  3.  The  tubular  sound  heard  over  hep- 
atised  lungs  is  transmitted,originating  at  a  distance  from 
the  spot  where  it  is  heard.  4.  The  tubular  sounds  of 
pneumonia,  and  the  tracheal  sounds  are  the  same,  but 
heard  at  different  spots. 

15.  A  new  stick  caustic  for  use  about  the  throat  and 
nose  is  described  in  the  Berliner  Kiln  WocJienscJiriythj 
Dr.  Duner.  It  consists  of  one  part  of  chloride  with  ten 
of  nitrate  of  silver  melted  together,  and  poured  into  sticks. 
The  combination  will  bear  considerable  pressure,  will  not 
readily  break,  and  may  be  sharpened  by  turning  it  upon 
a  moistened  cloth.  Its  properties  are  not  inferior  to  the 
officinal  stick. 

16.  A  physician,  traveling  for  his  health,  writes  from 
Los  Angelos,  Cal.,  recommending  the  climate  of  the  ad- 
joining country  to  invalids.    For  pulmonary  patients  the 
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l)est  place  is  fifteen  or  twenty  miles  back  from  the  jBea, 
far  enough  from  the  direct  sea  breeze,  bat  on  the  princi- 
ple of  transfusion  of  gaseSjUear  enough  to  be  secondarily 
benefitted  by  it.  The  mountain  air  and  the  sea  breeze 
here  commingle,  and  the  result  is  a  perfect  atmosphere. 

17.  Bartholow  believes  with  Ringer,  Fothergill,  and 
others,  that  the  various  forms  of  cough  accompanied  by 
free  expectoration,  are  much  benefitted  by  atropia.  A  dry 
state  of  the  bronchial  mucous  membrane  and  irritative 
cough  dependent  thereon,are  unsuitable  for  the  action  of 
atropia.  He  has  had  good  results  from  the  combined 
use  of  morphia  and  atropia  in  cases  of  phthisis  accom- 
panied by  profuse  expectoration,  violent  cough  and  hec- 
tic. The  one-sixtieth  of  a  grain  at  bed  time  is  generally 
sufficient. 

18.  The  inhalation  of  carbolic  acid  has  been  widely 
used  in  catarrh  of  the  mucous  membrane.  Dr.  Moritz, 
in  introducing  the  subject  before  the  St.  Petersburgh 
Medical  Society,  said  that  he  had  derived  personal  bene- 
fit from  the  remedy.  Dr.  Assendelfft  allows  half  a  pound 
of  two  per  cent  solution  to  evaporate  during  the  day  in 
the  patient's  bed  room.  He  noticed  in  his  surgical  wards 
that  patients  with  diseased  lungs  on  whom  carbolic  acid 
dressings  were  used,  coughed  less  and  slept  better  at 
night. 

19.  Chopinet,  in  the  Union  Medicale^  132,  1876,  has 
proved  the  statements  of  Baccelli  and  Dr.  Mussy  about 
the  whispered  voice  in  thoracic  efl'usions,  and  partially 
confirmed  them  in  eight  cases  which  he  has  examined. 
Once  he  found  marked  pectoriloquy  in  a  patient  suf- 
fering from  empyema;  on  the  other  hand,  it  was  not  found 
in  a  case  of  very  abundant  exudation;  when,  however, 
the  exudation  became  smaller,  the  phenomenon  was  ob- 
served. In  four  cases  the  whispered  voice  was  heard  on 
both  the  healthy  and  diseased  sides,  and  once  on  the 
healthy  side  only. 
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20.  Dr.  J.  B.  Scearce,  directs  attention  of  the  profession 
to  a  neXv  abortive  treatment  in  tlie  congestive  stage  of 
pneumonia,  which  consists  in  bringing  the  system  rapid- 
ly under  tlie  influence  of  ergot  of  rye.  He  gives  the  fluid 
extract  in  half  drachm  doses,  repeating  every  two  hours 
until  the  symptoms  are  relieved,  or  ergotism  produced,  in- 
dicated by  dilated  pupils,  vertigo,  a  sense  of  fullness  iu 
the  heart,  drowsiness,  &c.  He  refers  to  severe  cases 
treated  in  this  manner  during  the  past  winter,  and  in  every 
instance  the  disease  was  aborted,  and  the  patients  con- 
valescent in  from  two  to  three  days  from  the  administra- 
tion of  the  first  dose.  He  says,  "in  order  to  test  it  thor- 
oughly, I  used  no  other  remedy,  either  local  or  constitu- 
tional, and  carefully  watched  the  results.  In  from  twenty- 
four  to  thirty -six  hours  the  pain  was  relieved;  the  tem- 
perature, rapid  pulse,  and  hurried  respiration  brought 
down  to  their  normal  state;  expectoration  lessened  in 
quantity,  and  deprived  of  its  blood-stained  character; 
and  instead  of  waiting  from  seven  to  nine  days  for  this 
to  run  its  course,  as  it  does  under  the  usual  treatment, 
our  patiejits  were  entirely  relieved  in  less  than  half  that 
time." 

21.  Dr.  McCall  Anderson,  of  Glasgow^  in  a  recent  clini- 
cal lecture  reported  in  the  Lancet^  gave  histories  of  the 
three  cases  of  acute  phthisis  which  terminated  in  recov- 
ery while  under  his  care.  All  the  cases  followed  expo- 
sure to  cold  and  wet,  and  were  characterized  by  a 
rapid  course,  with  slight  chills,  high  fever  that  rapidly 
assiimed  a  typhoid  type,  rapid  pulse  and  respiration, 
dry,  coated  tongue,  costiveness,  thirst,  nausea,  poor  ap- 
petite, great  weakness,  with  very  rapid  emaciation,  fre- 
quent but  not  severe  cough,  mucus  or  rusty  expectora- 
tion, delirium  or  stupiditv  and  drowsiness,  and  profuse 
perspirations.  The  j^hysical  signs  were  slight  dulness 
at  the  apices  of  the  lungs,  with  abundant  moist  rales, 
and  also  dry  rales  over  both  lungs.  The  abdomen  was 
not  tympanitic,  and  there  was  no  gurgling  or  iliac  tender- 
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ness.  The  treatment  consisted  in  iced  cloths  to  the  ab- 
domen for  half  an  hour  every  two  hours,  and  in  the  inter- 
nal administration  of  quinine  gr.  i,  digitalis  gr.  i,  and 
opium  gr.  ss,  q.  4h.,  with  the  view  of  reducing  the  fever; 
these  remedies  w^ere  used  either  alone  or  conjointly. 
The  profuse  sweats  were  checked  by  hypodermic  in- 
jections of  atropia  gr.  ^^^  at  night;  in  one  of  the  cases  the 

dose  had  to  be  increased  to  gr.  ^3.  The  bowels  were 
kept  open  by  enemata  or  by  oil.  In  order  to  keep  up 
the  strength  of  the  patients,  milk  and  soups,  with  brandy 
or  champagne,  were  administered  in  small  quantities  at 
frequent  intervals.  In  one  case  carbonate  of  ammonia 
was  given  with  good  effect. 

22.  The  attention  that  has  of  late  been  paid  to  the  ^uh- 
}Qct  of  miliar y  tuberculosis  of  the  pharynx^  and  the  in- 
creasing number  of  observations  that  are  being  placed 
upon  record,  have  developed  a  lively  interest  in  it.     The 
foUow^ing  abstract  of  Friinkers  excellent  paper — taken 
from  a  translation  of  it,  which   appears  in   the  London 
Medical  Record  (Nos.  19  and  20,  1877)— will  therefore  be 
appreciated,  as  it  aims  to  give   a   concise  and  practical 
resume  of  the  question  as  it  now  stands.    His  experience 
of  the  disease  is  based  upon  six  cases,. the  full  histories 
of  which  are  given  in  the  original  articles,  and  if  we  now, 
with  the  simultaneous  use  of  the  materials  to  be  found 
in  literature,  endeavor  to  give  a  view  of   the  pathology 
of  the  affection,  and  first  turn  to  its  etiology,  the  question 
arises,  "Why,  departing  from  its  ordinary  course,  does 
the  tuberculosis  in  these  cases  beccmie  localized  in  the 
pharynx?"    To  this  no  answer  can  be  given;  the  ques- 
tion must  be  left  open.    The  second  question  which  pre- 
sents it8elf,"Is  the  tuberculosis  of  the  pharynx  primarily 
in  these  cases?  That  is  to  say.  Is  the  pharj^nx  the  first  or- 
gan in  which  the  tubercles  are  developed?"  In  individual 
cases  this  question  may  certainly  be   answered   in   the 

negative,  as  the  miliary  tuberculosis  of  the  pharynx  ac- 
companied a  similar  process  in  the  limgs.    Isambert, 
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however,  describes  cases  in  which  the  lungs  and  other  or- 
gans were  sound,  while  tuberculous  ulcers  were  present 
in  the  pharynx.  Frankel  has  not  seen  such  cases;  all  his 
had  signs  of  phthisis  at  the  apices  of  the  lungs.  In  any 
case,  however,  the  tuberculous  disease  of  the  pharynx 
frequently  gives  indications  of  being  older  than  that  in 
the  other  organs.  We  find  extensive  tuberculous  ulcers 
in  the  throat,  while  the  signs  of  apex  catarrh  are  with 
difficulty  delected  in  the  lungs. 

As  regards  the  frequency  of  the  occurrence  of  pharyn- 
geal tuberculosis,  Frankel  agrees  with  E.  Wagner 
that  "it  is  less  rare  than  the  scantiness  of  pathological 
and  clinical  observations  would  lead  us  to  imagine."  As 
regards  the  pathological  anatomy,  general  or  at  least  a 
widely-spread  miliary  tuberculosis  has  been  found  in  the 
autopsies  yet  made.  Besides  the  gray  and  yellow  nod- 
ules in  the  pharynx,  they  have  been  found  on  the  lips, 
tongue,  larynx,  intestine,  and  margin  of  the  anus.  The 
ulcers  of  the  pharynx  have  a  distinct  tuberculous  charac- 
ter; they  are  genuine  lenticular  ulcers.  The  ulcers  which 
extend  widely  rather  than  deeply  show  a  cheesy  or  bacon 
like,  bu^  sometimes,  and  then  only  in  parts,  a  granula- 
ting base.  Their  edges  are  irregular  and  eroded,  some- 
times partially  bacon-like  or  cheesy,  or  surrounded  with 
a  small  inflammatory  areola.  In  the  neighborhood  of 
these  ulcers  are  generally  found  a  few  single  gray,  gener- 
ally submiliary,  nodules.  Where  these  lie  more  closely 
together  and  become  confluent,  there  appears  to  the 
naked  eye  a  gray  infiltration,  covered  with  glistening 
superficial  layers  of  epithelium.  The  result  of  the  micro- 
scopic examinations  confirms,  in  general,  the  observations 
already  made. 

23.  Dr.  Joh.  Schnitzler  has  lately  given  some  very  in- 
teresting lectures  on  the  above  subject  at  the  AUgemeine 
Poliklinik  in  Vienna,  and  has  just  published  them  in  his 
journal,  the  Wiejier  KUniJc, 
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The  subject  of  the  first  lecture  was  a  peculiar  case  of 
laryngeal  stenosis,  produced  by  a  tumor,  which  was  visi- 
ble on  the  right  side  of  the  posterior  wall  of  the  pharynx. 
It  was  about  the  size  of  a  hen's  egg,  and  of  soft,  elastic 
consistence.  It  had  not  only  pushed  the  larynx  forward 
and  to  the  right,  but  had  also  produced  an  almost  com- 
plete immobility  of  the  vocal  cords,  the  glottis  remaining 
during  respiration  and  phonation  a  small  elliptic  slit. 
Many  well-known  members  of  the  profession  had  the  op- 
portunity of  examining  the  case  during  life,  and  nearly 
every  one  expressed  a  different  opinion  as  to  its  nature. 
Some  thought  it  a  retro-pharyngeal  abscess,  others  that 
was  alymphadenoma  or  sarcoma,  others  again  that  it  was 
a  cyst.  The  uncertainty  was  not  cleared  up  during  the 
patient's  life.  His  sufferings  (especially  from  dispnoea) 
were  relieved  by  daily  catheterisation  of  the  larynx  for 
jseveral  months.  Then  he  suddenly  got  worse.  Tracheo- 
tomy, with  subsequent  removal  of  the  tumor,  was  thought 
of,  but  not  performed,  because  the  extreme  debility  of 
the  patient  was  unfavorable  to  any  operation. 

The  post  mortem  examination  showed  very  unexpected 
results.  None  of  the  morbid  conditions  conjectured  dur- 
ing the  patient's  life  were  present,  but  simply  an  ap- 
pendage to  the  right  lobe  of  the  thyroid  gland  of  the  size 
and  shape  of  a  hen's  egg,  situated  between  the  vertebral 
column,  the  oesophagus,  and  the  pharynx,and  pressing  on 
the  larynx.  No  other  important  change  was  found.  It 
will  be  seen  from  this  that  in  future  the  possibility  of  a 
similar  occurrence  will  have  to  be  considered  in  cases  of 
pressure  on  the  larj^nxfrom  behind,  in  which  the  nature 
of  the  tumor  is  doubtful.  The  next  cases  reported  by  Dr, 
Schnitzler  are  some  of  more  surgical  interest,  viz.:  Cases 
of  narrowing  of  the  larynx  and  trachea,  produced  by 
webs  in  the  interior  of  the  larynx,  or  by  union  of  the  op- 
posite ventricular  bands  or  vocal  cords,  from  previous 
pyphijitic  ulceration.  IJe  claims  the  priority  of  having 
first  operated  in  such  crises  by  endo-laryngeal  procedure 
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only,  without  previously  performing  tracheotomy;  and  he 
again  communicates  the  first  case  treated  in  this  way, 
adding  a  description  and  a  drawing  of  a  knife  specially 
adapted  for  these  purposes.  W.  P. 

The  Prophylactic  Treatment  of  Placenta  Pr.evia. 
Prof.  T.  Gaillard  Thomas  states  that  we  have  by  no 
means  reached  a  point  in  the  treatment  of  this  alarming 
complication  of  labor,  where  we  may  feel  sure  that  we 
have  at  our  disposal  means  to  w^ard  off  the  danger  of 
death  from  either  mother  or  child,  with  a  certainty, 
while  skilful  management  may  accomplish  a  great  deal. 
In  many  instances  the  services  of  the  practitioner  are  not 
attainable,  and  a  fatal  loss  of  blood  may  occur,  or  the 
mother  from  repeated  haemorrhages,  is  apt  to  come  to  her 
labor  exsanguinated  and  exhausted  both  in  body  and 
mind.  As  the  only  remedy,  the  induction  of  premature 
delivery  is  recommended  after  the  viaJoility  of  the  child  is 
established.  As  for  the  objection  that  the  child  which  has 
had  less  than  nine  months  of  intra-uterine  existence  has 
not  as  good  a  prospect  of  life  as  one  that  has  arrived  at 
full  term,  it  is  urged  that  such  would  have  a  brighter  pros- 
pect when  dependent  upon  pulmonary  respiration  for  the 
aeration  of  its  blood  than  upon  a  crippled  and  bleeding 
placenta.  For  the  mother  the  safety  would  be  doubtless 
greater.  Dr.  Thomas  believes  that  when  premature  de- 
livery becomes  the  recognized  and  universal  practice  for 
placenta  praevia  the  statistics  of  the  present  day  will  be 
replaced  by  others  of  a  far  more  satisfactory  kind. 
Eleven  cases  are  adduced  in  support  of  this  position  of 
living  children  being  delivered,  all  of  the  mothers,  with 
one  exception  eventually  recovering,  while,  according  to 
the  statistics  of  Sir  James  Simpson,  based  upon  the  anal- 
ysis of  399  cases,  one-third  of  the  mothers  and  over  one- 
half  the  children  were  supposed  to  be  lost,  and  Read 
computed  the  mortality  as  one  in  four  and  a  half  mothers 
while  the  large  majority  of  the  children  were  lost. — Anner- 
lean  Practitioner^  March,  1877.    N,  T.  Record, 
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On  the  Value  of  Salicylic  Acid  in  Disease. — In  the 
wards  of  Prof.  Wunderlich,  in  Leipsic,  salicylic  acid  was 
administered  in  nearly  two  hundred  cases  during  the 
years  1875  and  1876.  From  careful  study  of  its  action  in 
this  large  number  of  cases  Dr.  Balz,  former  first  assistant 
at  the  Medical  Clinic,  has  deduced  the  following  conclu- 
sions {ArcMv  der  Heilkunde^  1877):  Salicylic  acid  de- 
serves, as  a  rule,  the  preference  over  all  other  antipy- 
retics, but  it  fails  in  certain  cases,  in  which  other  reme- 
dies produce  valuable  results.  Cold  water  and  quinine 
still  retain  possession  of  their  therapeutic  domain,  in 
which  the  new  remedy  cannot  rival  them.  Apart  from 
its  antipyretic  action,  it  increases  the  excretions  from  the 
skin  and  the  kidneys,  and  may,  in  consequence  of  this 
power,  prove  useful  in  the  treatment  of  some  cases  of 
dropsy.  The  unpleasant  nervous  symptoms,  such  as 
tinnitus  aurium,  deafness,  delirium,  and  mania,  which 
sometimes  supervene  during  its  employment,  usually 
disappear  spontaneously,  and  are  not  dangerous. — Land, 
Med.  Record^  March  15, 1877. 


EditoraL 

Meeting  of  the  Association  of  Medical  Superinten- 
dents of  Asylums  for  the  Insane  at  the  Lindell  Hotel, 
St.  Louis,  May  28, 1877. 

Science  to  the  front.  The  above  Association  on  assem- 
bling in  our  city  was  promptly  met  by  His  Honor  Mayor 
Overstolz,  the  Board  of  Health,  and  a  number  of  Physi- 
cians, who  extended  a  cordial  welcome  to  the  distinguish- 
ed visitors,  the  Mayor  tendering  to  them  the  Iwspitalities 
of  tJie  cityy  wherein  he  truly  represented  the  half-million 
of  citizens  of  this  metropolis. 

While  it  has  not  been  unusual  for  our  ^'city  fathers"  to 
\welcome  conventions  to  the  city  looking  to  the  material 
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interests  of  the  country,  it  has  been  uncommon,  if  not 
without  precedent,  for  them  to  treat  with  so  much  ap- 
preciation an  assembly  in  the  interest  of  a  specialty  in 
medical  practice — the  care  and  treatment  of  the  insane. 
On  this  occasion  His  Honor  Mayor  Overstolz  has  proved 
himself  a  most  trustworthy  and  appreciative  representa- 
tive ot  the  friends  of  true  progress  in  matters  of  philan- 
thropy as  well  as  in  the  interests  of  a  truly  scientific 
treatment  for  the  recovery  of  this  most  unfortunate  class 
of  invalids. 

Perhaps  no  improvement  in  the  social  relations  of 
mankind  is  more  sharply  outlined  during  the  last 
half-century  than  the  improvement  in  the  treatment  and 
care  of  the  insane.  When  we  think  of  them  scattered 
over  the  country  chained  to  the  floors  of  cabins  or  out- 
houses built  for  the  pui-pose,  as  they  were  some  fifty 
years  ago,  destroying  the  peace  and  happiness  of  fami- 
lies, and  often  disturbing  the  quiet  of  neighborhoods,  and 
contrast  this  state  with  that  of  to-day,  with  the  increased 
proportion  of  recoveries  from   the    more   humane   and 

rational  treatment  of  this  time,  where  is  the  good 
citizen  who  is  not  prompted  to  encourage  and  bid  God 
speed  the  noble  men  devoting  their  lives  to  this  most 
humane  undertaking. 

The  ''Sisters  of  Charity"  in  charge  of  St.  Vincent,  a 
private  institution  for  the  insane,  proved  themselves 
highly  appreciative  of  their  attending  physician,  Dr. 
Bauduy,  as  well  as  of  the  objects  of  the  meeting  of  the 
Association  of  Superintendents,  by  preparing  for  them  a 
sumptuous  collation  on  the  occasion  of  their  visit  to  that 
institution. 

Dr.  How^ard,  in  charge  of  the  city  institution  for]  the 
insane,  and  Dr.  Schenck,  of  the  Female  Hospital  con- 
tributed handsomely  to  the  entertainment  of  the  Associa- 
tion on  the  occasion  of  their  visit  to  the  institutions  of 
which  they  have  charge. 

From  the  large  number  of  papers  read  and  the  anima- 
ted discussions  indulged  in,  this  first  meeting  of  the  body 
west  of  the  ''father  of  waters"  must  be  chronicled  a  suc- 
cess. E* 
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OBITUAET 

or  BENJAMIN  F.  SDWA.BDS,  M.    D.,   affed  80  years,  honorary  member 

of  the  St.  Louis  Medical  8ocletT. 

The  universal  affability,  courteousness  and  generosity 
of  our  deceased  friend  was  acknowledged  by  all  who 
knew  him  well,  and  those  thoroughly  established  char- 
acteristics gave  him  a  strong  hold  upon  the  affections  of 

hundreds  of  mothers  who  looked  to  him  for  assistance 
and  comfort  in  their  severest  trials.  In  social  life,  too,, 
his  unassuming  manners,  his  face  beaming  with  benevo- 
lence and  candor,  and  his  zealous,  active  Christianity 
made  him  a  general  favorite,  and  won  for  him  the  respect 
of  the  whole  community. 

He  tried  most  earnestly  to  do  his  duty  to  his  God,  to 
his  fellow-man,  and  to  himself;  he  has  bequeathed 
to  his  children  and  relatives  the  grandest  legacy  that 
any  man  could — the  record  of  a  well  spent  life.  Therefore^ 

1st.  Be  it  resolved^  That  we  record,  with  deep  regret, 
the  death  of  Dr.  Benjamin  F.  Edwards,  for  many  years  an 
honorary  member  of  our  Society,  and  that  we,  his  profes- 
sional brethren,  are  glad  that  he  was  spared  the  inevita- 
ble blow  so  long,  and  that  he  lived  in  the  full  enjoyment  of 
his  faculties  until  within  a  very  brief  period  of  his  decease. 

2d.  That  we  fully  appreciate  the  many  good  traits  and 
qualities  of  his  heart  and  mind,  and  will  ever  cherish 
the  memory  of  his  many  virtues,  and  endeavor  to  emulate 
the  honorable,  professional  and  social  life  he  lived. 

3d.  That  we  tender  our  sympathy  and  condolence  to 
the  descendants  and  relatives  of  the  departed. 

4th.  That  these  resolutions  and  this  report  be  entered 
upon  our  Record  Book,  and  that  a  copy  be  furnished  the 
medical  journals  and  daily  press  of  St.  Louis  for  publi- 
cation. 

5.  That  the  Missouri  member  of  the  committee  on 
Necrology  of  the  American  Medical  Association  be  re- 
quested to  embody  these  expressions  of  sympathy  to- 
gether with  the  biographical  sketches  of  the  deceased, 
that  have  appeared  in  the  St.  Louis  Republican  and  Dis- 
patch^ in  the  report  which  he  will  make  to  the  National 
Convention  at  Chicago.  Thomas  Kennard. 

William  Johnston. 
E.  Montgomery. 

Committee. 
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By  A.  WISLIZENUS,  M.D. 

The  following  observations  of  daily  temperature  in  St.  Loulfi  are  made  'wlih  a  siAxni cm 
and  MINIMUM  thtTinomeier  (of  Ureen,  N.  Y.)<  The  dally  minimum  occurs  genermlly 
in  the  night,  the  maximum  at  8  p.  m.  The  monthly  menn  uf  the  daily  minima  and 
maxima  added  and  divided  by  i,  gives  quite  a  reliubie  mean  uf  the  mouihlv  tempera- 
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Mortality  Report.— City  of  St.  Louis. 


From  April  24,  1877,  to  May  19,  1877,incltt8iTe. 


DlarrhcBfv. 4 

Dyaontery, 7 

Eryaipelas A 

Croup 2 

Diphtheria 11 

Pever,  Intermittent  2 
llemittent...  x 

•*       Scarlet 8 

"       Typhoid 7 

**       Typhus 2 

Septicaemia 2 

whoopine  Couarh..  6 
Syphilis,  (Congeni- 
tal)   1 

Alcoholism 7 

Anaemia 2 

Cancer,  Lungs 1 

Stomach 4 

Uterine 4 

Marasmus 7 

(Senile) . .  9 

Khuematism 2 

Hydrocephaius 1 

Phthisis  Piilmon..6t 


1 1 


•  4 


Tub.  Bronchitis.... 

"    L'»rynglti» 

Mt'ningitis... 
Peritonitis.... 
Apoplexy  (Serous). 

(Cerebral) 

Com;,  of  Brain 7 

Convulsions  (Infan- 
tile)  17 

Infliimatlon  of 

Brain 9 

Meningitis 2 

Paraly»U 4 

Parnolegia 1 

Hemiplegia 1 

Holtenlnif  of  Brain.  .1 
TetAous[ Idiopathic]  *2 
Trismus  Naseen'm.  8 

Aneurism 2 

Dropsy  [Abdo'ii'l].  1 
Fatly  Dcgeneratlun 

of  Heart 4 

Ffypertro.  ot  Heart 
Vulv.  Dis.  of  Heart  12 


Bronchitis 18 

Cong,  of  Lungs 5 

Emithysenui 1 

Plenritis v 

Pneumonia 44 

Gastro- Enteritis....  H 

Uasrritis 8 

Peritonitis      [Idio- 
pathic]  5 

tlepntitis 1 

Hernia  (Strangulat- 
ed)   1 

Calculus  of  Bladder  1 
DUhetes  Meilitns. .  1 

Xi'phritls 8 

Uraemia 1 

.Metritis  (not  Puer- 

l>eral 1 

Itlch  tis 1 

CoDgen  tal  Uelorm- 

ly 1 

••    Dvbility 1 

Cyanosis 1 

Icterus  Neonatorum  1 


Spina  B  Ada I 

paerp^ral  Metritis,  1 

»*    Ferer 1 

Debility  (Senile)...  4 
Ganerene  (Senile). .  2 
Burned  by  Coal 

Oil  . t 

Concusafon  nf  Brain  1 
Drowned.  acotdUal  1 
Killed  by  Lightning  1 

Killed  by  R,  R. 1 

Chlorofbrm 1 

Gunshot S 

Cause  not  aacertain- 
e<l 2 

Total  Deaths.. S5Q 
Under  five  years..  132 

Stillborn 80 

Premature  Binh. . .  6 
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Original  Communications. 


DIASTASIS  OF  THE  STERNUM  BY  fHE  VIO 

LENT  ACTION  OF  THE  DIAPHRAGM 

DURING  COUGHING. 

t 

« 

Bv  F.  J.  LUTZ.  A.  M.,  M.  D. 
[Read.before  tbdBt.  Louli  Medical  Society  ] 


The  sternum  consists,  in  the  adult,  of  three  parts:  The 
imanubrium,  the  gladiolus,  and  the  ensiform  or  xiphoid 
cartilage. 

Before  M.  Maisonneuve  published  his  papef  on  "Luxa- 
tions of  the  Sternum"  in  1844,  it  had  been  held  that  the 
manubrium  and  gladiolus  were  united  by  a  single  piece 

of   sympbysial  cartilage.    M.  M first  described  two 

distinct  kinds  of  joint  between  them:  the  amphiar- 
ithroidal  and  the  diarthroidal.  In  the  amphiarthroidal 
joint  there  is  a  single  piece  of  true  fibro-cartilage  uniting 
the  segments,  more  thin  and  friable  in  the  centre  than 
iit  the  periphery .  In  the  diarthroidal  each  bone  is  clothed 
with  a  distinct  laiuina  of  cartilage,  adherent  on  one  side, 
/ree  on  the  other;  and  the  cartilage  belonging  to  the  glad- 
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iolus  is  contimied  without  interruption  on  to  the  facets 
for  the  cartilages  of  the  -second  ribs.  The  spur  of  the  sec- 
ond costal  cartilage  is  joined  to  tlie  manubrial  layer, thus 
shutting  out  the  articulation  formed  between  the  upper 
facet  of  the  second  (postal  cartilage  and  the  manubrium 
from  the  true  sternal  joint,  whilst  the  lower  chondra 
sternal  articulation  is  continaous  with  it. 

M.  Maisonneuve  has  also  very  a<*curately  described 
the  layers  of  x)eriostium  ch)thing  thi^  anterior  and  pos- 
terior arjipects  of  the  sternum. 

The  anterior  coat  is  described  by  him  a.s  tliicker  than 
the  posterior,  sti'on^rly  adlierent  t(j  the  bone  and  fonning 
a  sort  of  felt,  possessing  a  great  pow^n-  of  resistance, 
especially  in  the  transverse  direct ioij,  whilst  the  poste- 
rior layer  is  composed  of  hmgihidinal  iibres  adher«\nr 
but  slightly  to  the  chondro- sternal  articulations. 

firay  t-ells  us  that  osseous  union  ])etween  the  first  and 
second  parts  of  the  stt*rnum  nuvly  takes  place  except, 
in  xery  advanced  age.  Rivington,  howevei:,*found  in 
100  cases  examined  by  him,  no  trace  of  ossification  in 
the  diarthroidal  joint  at  aoy  age,  whereas,  the  amphiar- 
throidal  fomi  was  subject  to  ossLfication  at  a  compara- 
tively early  period.  Brinton  {Amrricaa  Journal  Medical 
Seiefwts,  volume  I  AX)  who  examined  thirty  cases  ^ith  a 
view  to  detennine  the  nature  of  the  articulation  be- 
tween  the  manubrium  and  the  body  of  the  sternnm^ 
found  mobility  and  elasti(;ity  in  twenty-seven,  and  ossi- 
fication in  three  cases. 

It  is  also  a  well  known  anatomical  fact  that  the  ste*-- 
num  forms  an  arch  with  its  highest  point  at  or  near 
the  junction  of  the  manubrium  and  gladiolus.  This  arch 
Dr.  Moore  of  Londcm  has  found  to  be  increased  in  cases 
of  emphysema  of  the  lungs;  he  has  also  found  the  joint 
weakened,  sometimes  ossified. 

After  premising  these  anatomical  remarks,  let  us  ap- 
proach the  subj  ect  proper  of  our  paper. 

Fractures  of  the  sternum,  as  of  other  bones,  are  gen- 
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erally  produced  by  external  violence^  and  jiltliough  rela- 
tively of  comparative  rarity,  owing  to  the  elasticity  of 
tlie  ribs  and  their  cartilages  upon  which  it  rests  and  to 
the  softness  of  its  structure,  yet  our  works  on  surgery 
and  the  periodicals  contain  the  records  of  numerous  cases 
due  to  this  cause. 

It  must,  however,  be  remembered  that  a  gr*^at  many 
cases  oi fracture  of  tlie  sternum,  partake  rather  of  the 
nature  of  a  dislocation,  or  of  a  diasiasiSy  because,  as  we 
have  seen  above,  osseous  union  between  the  two  lirst 
segments  of  the  sternum  is  deferred  to  a  very  advanced 
period  of  life,  and  persons  of  advanced  years  are  not  so 
much  exposed  as  tliose  who  are  in  the  prime  of  life. 
Nevertheless,  practically,  such  a  distinction  fan  be  of 
little  consequence. 

Muscular  action  is  verv  rarelv  a  cause  of  fra^'ture  ire 
other  bones,  although  well  authenticated  c^j.-r-t^s  of  frac- 
tures of  the  clavicle,  the  humerus,  tlie  femur  and  tht» 
ribs  are  recorded;  yet  a  fracture  or  a  diastasis  of  the^ 
sternum,  due  to  this  causes  must  be  considcrfd  jj  srirgi- 
cal  curiosity.  The  literature  on  this  subject  is  very 
scanty  indeed,  and  from  the  few  cascvs  recorded,  as  well 
as  from  the  anatomy  of  the  parts,  it  appears  rJiat  the 
fracture  is  usually  a  transverse  one  and  that  it  occurs- 
most  frequently  during  labor.  Thus  Chaussicr  reported 
to  the  Royal  Academy  of  Sciences  a  case  of  tranviTse 
fracture  of  the  stennum  in  a  woman  aged  twcntv-live 
years  produced  during  labor  by  the  simultaneous  con- 
traction of  the  sterno-pubic  and  sterno-mastoid  musch^. 
The  patient  died  at  the  end  of  fifteen  days.  M.  Chaussier 
has  seen  but  two  similar  cases  during  the  twenty  years 
that  he  has  been  i)hysician  to  the  Maternite.  {American 
Journal  of  Medical  Sciences^  volume  I,  p.  444.) 

In  the  thirty-sixth  volume  of  the  same  journal  a  simi- 
lar case  is  recorded. 

Malgaigne  has  collected  three  cases.  Dr.  Packard,  his 
American  translator,  has  added  one  more,  and  Dr.  Bor- 
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land    (Boston  Merlical  and  Surgical  Journal,  April  20, 
1875),  reports  another  case  due  to  the  same  cause. 

That  calistliemcs  may  produce  the  accident  is"  proved 
by  the  following  case  reported  and  treated  by  INt  "Ancelet 

a  French  surgeon:  Alexis  L ,  a  boy  aged  thirteen 

years,  while  exercising  on  parallel  bars,  his  body  curved 
forwards  and  his  feet  almost  touching  the  ground,  sud- 
denly came  down  upon  his  heels,  without,  however,  los- 
ing his  hold  of  the  bars.  On  the  following  day  M.  An- 
celet examined  the  patient.  He  found  him  in  bed,  his 
body  curved  forwards,  severe  pain  referred  to  the  inferior 
portion  of  the  body .  On  attempting  to  straighten  his 
body  the  pain  and  dispnopa  were  markedly  increased; 
prominence  of  the  body  of  sternum  on  which  the  centi'al 
and  left  oblique  facets  could  be  felt;  the  right  oblique 
fa(»et  could  not  be  distinguished.  The  second  rib 
of  the  left  side  deeplj^  seated;  its  fellow  on  right  side  ap- 
parently in  relation  with  body  of  sternum.  On  placing  , 
a  pillow  und<?r  his  back,  allowing  his  head  to  hang  over 
the  edge  of  the  bed  and  making  steady  pressure  on  the 
anterior  portion  of  the  chest  on  a  level  with  the  body  of 
the  sternum,  M.  Ancelet  succeeded,  after  prolonged  eiforts 
in  reducing  the  dislocation.- He  then  applied -a  retaining 
bandage.  The  boy  was  kept  in  bed  six  days,  and  at  the 
expiration  of  three  weeks  was  peirfectly  cured. 

In  his  remarks  on  this  case,  M.  Ancelet  inclines  to  the 
belief  that  this  luxation  was  incomplete  in  character,  and 
was,  perhaps,  brought  about  by  the  action  of  the  pecto- 
ralis  major  muscle;  that  it  existed  without  ara^  grave 
concomitant  lesion,  and  that,  moreover,  the  reduction 
was  obtained,  maintained,  and  followed  by  a  complete 
cure. 

According  to  Mr.  T.  K.  Hornidge  the  author  of  the 
'^General  Pathology  of  Fractures''  in  ''Holmes'  System 
of  Surgery,"  volume  II,  p.  37.  Second  Edition,  "the 
Bternum  has  been  known  to  be  broken  by  the  violent 
action  of  the  diaphraqm  during  cougliing-^'^  but  he  adds, 
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"in  all  probability  it  was  weakened  by  partial  absorp- 
tion or  atrophy." 

At  first  sight  it  may  seem  almost  impossible  that 
bones  united  so  firmly  should  be  torn  asunder  by  the 
diaphragm,  and  if  we  were  influenced  by  the  number  of 
cases  recorded,  our  skepticism  would  undoubtedly  be 
strengthened,  for  Hornidge  only  mentions  the  Gazette 
des  Hopitaux,  March,  1830,  as  containing  the  cases  to 
which  he  refers,  and  in  the  works  on  surgery  as  also  in 
the  medical  journals  which  were  accessible  to  me,  I  have 
found  no  case  of  this  kind  recorded.  Coughing  physiolo- 
gically defined,  is  a  sudden,  strong  expiration,  followed 
by  a  closure  of  the  glottis  and  usually  precededby  a  deep 
inspiration.  To  enumerate  all  the  n  uscles  engaged  dur- 
ing this  act,  would  be  trespassing  upon  your  indulgence, 
suffice  it  to  say  that  in  very  extreme  cases  every  muscle 
of  the  body  may  assist  in  inspiration  as  well  as  expira- 
tion, and  that  decided  alterations  in  the  depth,  width 
and  length  of  the  thorax  are  produced.  Let  me  add  that 
the  diaphragm  which  is  attached  in  front  by  fleshy  fibres 
to  the  ensiform  cartilage,  on  either  side  to  the  inner  sur- 
face of  the  cartilages  and  bony  portions  of  the  six  or 
seven  inferior  ribs,interdigitating  with  the  transversalis, 
is  drawn  down  by  the  contraction  of  its  circumferential 
muscular  parts,  especially  its  central  tendinous  expan- 
sion. • 

Xow,  when  we  consider  that  in  certain  diseases  of  the 
respiratory  system,  especially  emphysema,  asthma,  etc., 
violent  acts  of  coughing  occur,  during  which  the  glottis 
is  contracted  and  offers  an  obstacle  to  the  free  escape  of 
air;  that  the  muscles  involved  in  the  acts  of  coughing  ex- 
ert their  effect  especially  upon  the  inferior  portion  of  the 
chest;  that  in  the  diseases  mentioned  the  normal  arch  of 
the  bone  is  increased,  and  that  the  joint  is  sometimes 
weakened  and  ossified,  the  possibility  of  such  an  acci- 
dent can  no  longer  be  questioned. 

The  following  case  which  occurred  to  me  about  a  year 
ago   illustrates  the  foregoing  remarks: 


-  I 
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May  15,  '76. — ^J.  S — ,  aged  38:  occui)ation  carnage  pain- 
ier;  of  not  very  temperate  habits.  Family  history  good; 
110  cancerous  cachexia;  has  never  suffered  from  anv  vene-" 
real  disease.  Has  had  attacks  of  asthma  since  tlie  close 
of  the  late  civil  war  in  which  he  participated,  and  during 
liis  time  of  service  lie  bore  many  hardships.  He  has  also 
been  suffering  from  rheumatism  for  about  five  years.  His 
asthmatic  difficulties  were  always  increased  during  his 
rheumatic  attacks.  Emphysema  of  the  left  upper  lobe. 
Is  now  suffering  from  pol.yarthritic  rheumatism,  affecting 
especially  the  wrist  and  shoulder  joints.  Administered 
purgative  and  potass,  iodid.  with  vin.  colchic.  internally; 
anodyne  at  bed  time,  and  tinct.  iodini  locally. 

May  16. — Patient  calls  my  attention  to  a  swelling  and 
redness  over  the  sternum  at  junction  of  the  manubrium 
with  the  gladiolus,  of  which  he  gives  the  following  ac- 
count: During  the  night  he  had,  as  was  often  the  case, 
premonitions  of  an  attack  of  asthmatic  paroxysms.  Be- 
ing unable  to  assume  a  sitting  posture,  he  was  assisted 
by  his  daughter,  ai>d  during  the  effort  he  was  seized  with 
the  attack.  This  attack  did  not  continue  verv  loner,  but 
it  had  scarcely  abated  when  a  violent  fit  of  coughing  set  in 
during  which  he  felt  something  give  way  on  his  chest.  Af- 
ter the  paroxysm,  he  called  the  attention  of  his  daughter 
to  a  painful  spot,  which  she  found  to  be  swollen.  It  gave 
him  great  pain  when  he  attempted  to  change  his  position, 
but  he  was  verj^  much  relieved  by  stretching  his  neck  and 
throwing  his  head  backwards.  To  accomplish  this  more 
readily,  a  pillow  had  been  placed  between  his  shoulders. 
Passing  the  finger  along  the  front  of  the  sternum  from 
above  downwards  a  j^rojection  about  one-fourth  of  an 
inch  in  height  and  extending  across  the  width  of 
the  sternum  was  met  at  the  point  of  junction  of  the  two 
upper  segments;  the  third  pair  of  ribs  were  slightly  eleva- 
ted: in  other  words  the  lower  fragment  was  dispLaced 
forwards.  Respiration  increased;  cough  not  more  than 
usual.    No  lesion  of  tlie  subjacent  viscera. 
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Treatment . — Guided  by  what  I  had  learned  from  mj^ 
patient,  I  directed  him  to  take  a  deep  inspiration,  at  the 
«ame  time  throwing  back  the  head  and  shoulders  and 
placing  a  compress  over  the  seat  of  injury,  I  secured  it 
by  a  broad  cotton  bandage  covering  the  thorax  from  the 
AxillsB  to  the  false  ribs.  The  pillow  was  again  placed 
between  the  shoulders. 

Although,  owing  to  the  rheumatism  mj'  patient  re- 
mained quiet  in  bed,  it  was  finally  found  that  the  edges 
had  not  been  kept  in  apposition,and  that  they  had  united 
with  a  slight  overlapping. 

During  the  past  year  I  have  twice  treated  him  for 
rheumatism,  and  each  time  the  site  of  the  diastasis  was 
involved  as  well  as  the  other  joints. 

The  case  was  undoubtedly  one  of  incomplete  luxation, 
the  anterior  layer  of  the  periostium  and  the  anterior 
sterno-costal  ligaments  only  having  been  ruptured. 

2002  CarondelQt  Arenne. 


PARES la  OF  THE  THIRD  CRANIAL  {OCULO- 
MOTOR lUS)  jVERYE, 

Pv  WILLIAM  DICKINSON,  M.  D.. 


John  AV.  28  years  of  age,  of  spare  figure  and  low  stat- 
ure, a  book-keeper,  first  presented  himself  to  me  in 
April  1876. 

His  parents  never  suffered  from  cerebral  affections,  but 
died  of  some  form  of  fever.  A  brother  several  years  his 
senior,  however,  died  of  apoplexy  at  about  the  age  of 
fifty  years.  He  himself  has  never  suffered  from  any 
form  of  brain  disease,  nor  from  falls  or  blows  upon  the 
head;  but  has  uniformly  enjoyed   good  health,  and  is  a 


341  Original  Communications, 

man  of  temperate  habits.  About  ten  years  siiKJe  lie  con- 
tracted Syphilis;  all  evidences  of  which,  after  treatment 
continued  during  four  weeks,  apparently  disappeared  and 
have  never  in  any  degree  since  returned. 

In  the  spring  of  1875  a  friend  observed  and  called  his 
attention  to  the  condition  of  the  pupil  of  the  left  eye,  it 
being  much  larger  than  that  of  the  other,  though  he  him- 
self had  not  noticed  this  peculiarity  nor  any  other  affec- 
tion of  the  eye.  About  ten  days  before  his  first  visit, 
having  one  night  retired  as  usual  in  the  perfect  exercise 
of  all  his  faculties,  he  discovered  on  the  fallowing  morn- 
ing that  he  had  contracted  a  severe  cold  and  that  he 
could  not  completely  raise  the  left  eye-lid ;  indeed  it 
drooped  so  low  as  to  interfere  with  vision.  A  day  or 
two  later,  his  apprehensions  being  aroused  he  tested  his 
vision  and  then  for  the  first  time  appreciated  the  fact, 
(probably  present  for  a  year)  that  he  could  not  with  the 
left  eye  clearly  discern  small  objects,  and  with  it  could 
read  only  large  print ;  but  objects  at  a  distance  w^ere 
perceived  with  nearly  the  same,  distinctness  as  with  the 
other. 

When  first  seen  by  me  the  most  manifest  symptoms 
were  ptosis — the  lids  of  the  left  eye  being  nearly  in  ap- 
position,— and  mydriasis — the  diameter  of  the  pupil  being 
three  or  four  times  that  of  the  right  (the  latter  however, 
was  abnormally  small,)  the  pupil  was  also  very  slug- 
gish responding  but  little  to  the  access  or  the  absence  of 
strong  light — the  same  was  true  of  the  right — but  both 
readily  affected  by  the  instillation  of  atropia.  In  the  af- 
fected eye,  the  power  of  accommodation  was  almost  en- 
tirely wanting,  he  being  scarcely  able  with  it  to  discern 
No.  8  of  Snellen.  The  function  of  the  second  (optic) 
nerve  had  escaped  complication.  During  the  two  days 
succeeding,  strabismus  divergens  supervened  together 
with  inability  to  freely  turn  the  globe  upward  or  down- 
ward; but  by  conscious  effort  of  the  associated  muscles 
the  globe  could  be  restored  to  the  median  position.     In 
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consequence  of  this  strabismus,  diplopia  (double  vision) 
was  present  to  a  degree  which  seriously  interfered  with 
his  business.  His  sense  of  hearing  was  also  greatly  im- 
paired, the  hearing  distance  of  the  right  ear  being  only 
four  and  that  of  the  left  three  inches.  The  functions  of 
the  cranial  nerves  were  retained  in  their  normal  exercise. 
The  physiognomy  of  the  affection  being  so  well  defined 
the  diagnosis  was  not  difficult;  lesion  of  the  third  crani- 
al nerve  was  the  occasion  of  the  symptoms  present.  The 
ptosis  and  imperfect  excursion  of  the  globe  upward 
were  due  to  paresis  of  the  divisions  of  the  superior 
branch  innervating  the  levator  palpebrse  and  the  sup- 
rectus,  respectively — the  divergent  strabismus,  the  im- 
perfect excursion  of  the  globe  downward  and  its  rotiition 
upon  its  antero-posterior  axis  were  the  result  of  paresis 
of  the  several  divisions  of  the  inferior  branch  distribut- 
ed to  them,  and  since  the  ophthalmic  ganglion  derives 
its  motor-endowments  immediately  from  this  nerve,  the 
mydriasis  and  imperfect  power  of  accommodation  must 
be  refen-ed  to  the  common  paresis  indicated  of  all  the 
cranial  nerves,  the  one  under  consideration  is  more 
liable  to  paresis  and  paralysis  than  any  other,'  and  is 
generally  the  result  of  pressure.  If  we  locate  the  cause 
in  the  orbit  we  must  assume  a  common  cause  acting  upon 
all  the  branches  of  the  third  nerve.  Sparing  the  4th  and 
6th  which  innervate  the  sup- oblique  and  the  Abducens 
muscles  respectively.  Though  such  anomalous  partiali- 
ty might  be  possible,  in  this  case  it  is  scarcely  probable. 
We  must  therefore  seek  for  the  seat  of  the  lesion  within 
the  cranium  and  most  probably  at  the  base  of  the  brain. 
It  may  be  the  result  of  a  sero-albiimiuous  exudation  or 
of  hsemorrh agio  extravasation  ;  but  with  greater  proba- 
bility I  attribute  the  symptoms  to  the  development  of  a 
gummy  tumor  or  of  a  syphilitic  node  in  this  region  at 
some  point  between  the  origin  of  the  nerve  and  its  en- 
trance into  the  orbit,  and  by  mechanical  pressure  above, 
or  by  inducing  nutritional  changes  in  the  nerve   itself. 
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the  normal  performance  of  its  function  is  interfered  with. 
The  effects  of  lesions  of  the  third  nerve  which  are  of 
intra-crenial  origin  may  be  sudden  or  slow  in  their  ap- 
pearance. The  first  may  partake  of  an  apoplectic  char- 
acter or  may  arise  from  violent  exertion,  mental  emotion, 
excessive  mental  application,  sunstroke,  injuries  to  the 
head  &c.  The  second  advances  with  the  progress 'of  the 
cerebral  disease ;  among  the  causes  may  be  enumerated 
basilar  meningitis,  aneurism,  exostosis,  tubercular  or 
other  deposits  and  cysts  at  the  base  of  the  brain.  In  the 
-early  stages  of  either  of  these  forms  the  symptoms  may 
remit  and  afterward  recur.  In  the  first  class  of  cases 
there  may  be  a  perfect  recovery,  in  the  second,  those  of 
slow  development,  there  is  little  expectation  of  recovery 
or  of  permanent  amelioration  by  treatment 

Lesion  of  the  nucleus  of  this  nerve  at  its  origin  would 
induce  the  symptoms  given  but  peripheral  disease  is  by 
far  the  most  frequent,  and  of  all  causes  syphilis  is  the 
most  common;  Von  Grafe  thinks  that  about  one  third 
of  the  cases  of  paralysis  of  the  motor-ocuU,  are  due  to 
this  cause.  In  many  cases  it  is  quite  impossible  to  as- 
certain with  any  degree  of  accuracy  at  what  precise  point 
the  lesion  is  situated ;  nor  is  it  important ;  one  may  be 
content  with  the  knowledge  that  the  patient  has  suffered 
from  venerial  diseases,  and  with  this  fact  persistently 
kept  in  view  we  frequently  find  under  appropriate  treat- 
ment a  very  rapid  recovery  ensuing. 

In  all  cases  of  paresis  or  paralysis  of  the  oculo-moto- 
Tius,  our  prognosis  must  of  course  depend  upon  the  con- 
ceived cause  or  causes.  If  these  can  be  removed  or  re- 
lieved a  favorable  prognosis  can  be  given.  If  the  cause 
is  situated  within  the  orbit  (e-g)  a  tumor  not  malignant, 
^or  an  abscess,  or  if  functional  and  the  resultant  of  a  re- 
flex action,  the  prognosis  is  favorable.  Those  cases  in 
iine,  that  are  of  peripheral  origin  and  especially  those 
dependant  upon  rheumatic  affections,  furnish  us  with  the 
most  favorable  prognosis,  especially  if  the  patient  applies 
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soon  after  the  invasion  of  the  disease.  If  on  the  other 
hand  the  affection  is  due  to  some  grave  cerebral  lesion 
accompanied  bj  manifest  symptoms  of  nerve  degenera- 
tion or  softening  and  if  it  has  existed  for  a  long  period 
the  prognosis  must  be  unfavorable.  Treatment.  Since 
ptosis  was  the  first  and  chief  symptom  observable 
and  that  for  wicli  I  was  primarily  consulted,  my 
treatment  was  predicated  upon  the  diagnosis  that  the 
paralysis  of  the  levator  palpebral  was  of  rheumatic  origin, 
and  this  was  made  chiefly  on  account  of  its  sudden  in- 
vasion; the  patient  had  been  exposed  to  currents  of  air  ; 
he  had  taken  cold  and  ptosis  was  present.  AYe  are  frank 
however,  to  confess  that  the  pathological  changes  which 
occur  in  these  rheumatic  paralyses  have  not  received  a 
satisfactory  explanation,  and  we  do  not  know  exactly 
whether  deposits  or  other  changes  take  place  in  the 
substance  of  the  muscles  distributed  to  the  affected  part, 
or  whether  the  fibrous  tissues  which  invest  the  nervous 
trunks  are  the  seat  of  the  rheumatic  inflammations. 
Having  formed  my  diagnosis,  I  administered  a  brisk  cath  - 
artic  aud  applied  to  the  eye  a  solution  of  calabar  bean, 
with  the  view  of  securing  contraction  of  the  pupil  which 
for  months  had  existed.  This  was  followed  bv  Pot.  lod. 
andBrom.  in  combination  and  later  by  Hyd.  Prot.,Iod., 
and  subsequently  by  the  use  of  galvanism;  obvious 
amelioration  of  the  symptoms  speedily  followed,  the 
patient  recovered  to  a  good  degree  the  normal  use  of  the 
levator  palpebrse  muscle,  and  progressively  the  power  of 
accommodation,  he  being  able  to  read  much  smaller  print 
than  at  first.  He  also  regained .  ultimately  almost  per- 
fect exercise  of  the  internal  rectus  muscle,  thus  annihi- 
lating the  strabismus,  and  also  the  complete  use  of  the 
other  ocular  muscles  involved.  During  the  treatment 
partial  relapses  occurred  on  several  occasions,  from 
which  he  soon  recovered,  and  he  is  now  able  to  discern 
with  the  affected  eye,  much  of  No.  1  Snellen  (1-2)  the 
smallest  print. 
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A  cure  seems  to  have  been  achieved :  but  none  can 
promise  exemption  from  liability  to  a  return  of  the  same 
affections  or  to  the  supervention  of  a  more  grave  cerebral 
disease.  A  brother  died  suddenly  of  "apoplexy;"  here 
is  manifested  hereditary  proclivity  to  complicate  or  ag- 
gravate any  existing  conditions  that  his  own  habits  may 
have  induced.  He  confesses  that  he  has  experienced  the 
consequences  of  visions  indulgences,  and  though  he  has 
enjoyed  an  immunity  from  the  effects  of  syphilis  for  a 
decade  of  years,  who  shall  declare  that  his  escape  from 
its  tenacious  and  venemous  folds  is  even  now  wholly 
secured.  The  coral-insect  in  the  fulfilment  of  his  mis- 
sion, building  unseen,  diligently  constructs  his  tiny  shelK 
his  home,  his  fortress  and  his  tomb;  till  in  process  of 
time  the  marine  mountain  reef  defys  the  stoiin  and 
wrecks  both  noble  ship  and  her  crew  in  the  unequal  en- 
counter. Who  then  shall  assert  that  the  present  aggre- 
gation of  symptoms  presented  ^in  this  case  is  not  the 
legitimate  product  of  the  infection  in  earlier  years  re- 
ceived, which,  clandestinely  existing  during  the  subse- 
quent years,  has  insidiously  and  unsuspectingly  elabor- 
ated those  vital  elements,  that,  resisting  the  best  appli- 
ances of  our  art,  shall  know  no  limit  or  cessation,  till  the 
citadel  of  life  itself  shall  be  overmastered  and  overthrown. 

620  L^cuBtSt. 


GESTATION  PROLONGED  TO  FOUIt  HUNDRED 

AND  FORTY'TWO  DAYS, 

RepoBied  by  J.  D.  BRTAN,  M.  D.,  LoniBbnrg,  Kis. 


Mrs.  E.  aged  25  years.    Became  pregnant  Februaiy  10th 
1876.    June  17th  she  "felt  motion;"  on  the  following  day 
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consulted  me.     The  motion  increased  until  July  28th  • 
when  she  was  threatened  with  miscarriage,  but  by  rest 
and  opiates  it  was  prevented;  in  a  week  she  was  up  again. 
During   the    time  of  the  threatened    miscarriage    the 
movements  of  the  child  were  lively:    from  that  time 
on,  I  saw  her  frequently.    I  had  her  wean  the  child  at 
the  breast  as  soon  as  I  knew  her  to  be  pregnant;  her  health 
improved  and  she    became    quite  robust ;  she  expected 
to  be  confined  about  the  middle  of  November  1876.   This 
time  came  and  passed  and  the  next  month  and  still  no 
confinement,  nor  did  it  occur  until  the  26th  day  of  April 
1877  making  ten  months  and  nine  days  from  the  time  of 
quickening  or  one  year  two  months  and  sixteen  days 
from,  time  of  conception;  neither  was  the  child  unusually 
developed,  except  that  it  was  stronger  and  more  active,  a 
boy,  and  weighed  nine  pounds. 

Here  we  have  a  pregnancy  prolonged  to  442  days ;  the 
longest  case  I  find  recorded  is  by  Prof.  Meigs  of  420  days ; 
the  next  by  Dr.  Atlee  of  356  days  ;  but  neither  of 
these  eminent  men  say  anything  of  the  lenght  of  time  the 
children  were  carried  after  quickening  occurred,  at  least, 
it  was  not  alluded  to  in  the  report  I  saw.  If  we  allow 
this  case  the  usualtime  for  quickening — four  and  a  half 
months — it  would  makie  the  entire  time  449  days  which  I 
think  would  be  more  exact  than  the  other ;  as  the  facts*  as 
related  above  of  this  extraordinary  case  may  be  now  es- 
tablished beyond  cavil,  I  have  felt  it  my  duty  to  place  i  t 
on  record  on  account  of  its  great  importance  in  many 
medico-legal  questions  affecting  the  rights  of  heirs,  and 
its  still  greater  importance  in  defending  women  in  domes- 
tic life  from  unjust  aspersion.  This  lady's  husband  was 
with  her  from  first  to  last  fortunately. 
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CHRONIC  BRIGHT'S  DISEASE  OF  KIDNEYS^ 
WITH  HYPERTROPHY   OF  LEFT 
VENTRICLE  AND  MITRAL 
INSUFFICIENCY. 

By  T.  F.  PREWrrr,  M.  D. 


Mrs.  V.  T ,  aged  33,  lias  been  a  patient  of  mine  at 

intervals  since  May  1804,  when  I  attended  her  in  her 
first  continement.  She  has  been  the  mother  of  four  (chil- 
dren, has  generally  had  good  health,  though  of  a  hys- 
terical temperment,  and  often  complaining  of  a  smotlier- 
ing  feeling  in  the  chest  and  some  discomfort  about  the 
heart.  Examination  of  the  heart  revealed  no  bniity  but 
tlH»re  seemed  usually  -for  I  t^xamined  her  heart  a  num- 
btjr  of  times — a  slightly  increased  impidse  and  some  ex- 
cited action  but  do  not  recal  any  increased  arterial  ten- 
sion. The  cardia<'  distuibanc(^  and  smothering  feelings 
were  attributed  to  hysteria  and  were  usually  relieved  by 
antispasmodics.  Slie  never  had  rheumatism — I  lost  sight 
of  her  in  1871  and  she  did  not  again  come  under  my  care 
until  January  1875  when  she  a])plied  to  me  with  the  same 
old  C(miplaint  of  smothering  feeling  about  her  chest  and 
discomfort  in  the  region  of  tlie  heait.  Examination  re- 
vealed marked  systolic  murmur,  most  pronoimced  over 
apex  and  not  transmitted  along  aorta,  with  decidedly  in- 
(^•oased  impulse.  I  made  a  diagnosis  of  mitral  insuffi- 
ciency with  hypertrophy.  1  warned  her  of  the  serious 
nature  of  the  trouble,  of  its  dangers  and  its  incurable 
character.  I  advised  her  to  abstain  from,  all  violent  ex- 
ercise and  prescribed  for  her  iron  and  digitalis.  I  saw 
her  at  intervals  from  that  time  on,  and  noted  increased 
mitral  bruit.  She  complained  at  times  of  a  hacking 
cough  and  of  oppressions  about  the  heart  and  chest,  but 
got  along  pretty  comfortably  until  the  latter  part  of  1876 
when  she  began  to  suffer  more  discomfort,  with  greater 
disturbance  in  the  rythm  of  the  heart.    From  this  time 
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on  there  was  gradually  increasing  gravity  in  tlie  symp- 
toms— ^increased  dyspnoea,  dropsical  effusion  and  loss 
of  appetite.  Examination  of  urine  too,  showed  albumen 
and  granular  casts  and  I  added  to  my  diagnosis,  Cfhronic 
BrighVs  disease.  Her  face  became  puffy — cough  more 
troublesome — emaciation,  advanced  anasarca  of  lower 
extremities  and  abdomen  increased,  and  orthopnoea 
added  to  the  general  distress. 

Drastic  purgatives  and  punctures  of  tlie  limbs,  followed 
by  more  decided  incisions  on  the  dorsum  of  the  ft^et  re- 
duced the  dropsy  and  added  to  the  comfort  of  the  pa- 
tient. Under  the  use  of  digitaliis  the  pulse  became^ 
steadier,  the  broncorrh»>a  less,  and, with  iron,the  appetite 
improved  somewhat.  The  incisions  on  tlie  dorsum  of  the 
feet.inflamed  and  considerable  slougliiug  of  cellul^lr  tissue 
took  place.  \%  the  inflammation  subsided  and  granula- 
tion took  place,  the  dropsical  ac(*umulation  increased — 
(Edema  of  limbs  became  very  great,  the  integuments  of 
the  thighs  inflamed,  with  the  formation  of  large  gan- 
grenous blebs,  (*ausiug  great  suffering.  Ther*^  was  com- 
plete loss  of  appetit(\  Patient  gradually  grew  weaker  ; 
an  eighth  pf  a  grain  of  moii^hine  administered  to  relieve 
the  intense  suffering  from  the  inflamed  limbs  afforded 
complete  relief  but  was  followed  by  a  gradually  increas- 
ing stupor  which  ended  in  death  May  2d. 

Autopsy  fifteen  fiours  after  death,- -On  opening  the 
abdomen  and  chest  considerable  fluid  was  found  in  both. 
Both  lungs  were  largely  adherent  to  the  costal  pleura, 
especially,  the  anterior  and  lower  half.  Base  of  both 
lungs  was  oedematous  while  the  apices  showed  consider- 
able emphysema.  There  was  but  a  small  amount  of 
serum  in  the  pericardium.  The  heart,  on  inspection,  seem- 
ed slightly  increased  in  size  only.  Its  cavities  seemed  all 
distended  with  blood,  except  the  left  auricle,  which  pre- 
sented the  appearance  of  being  collapsed;  on  removing  it 
and  laying  open  the  cavities,  large  dark  clots  were  found 
in  right  auricle  and  ventricle  and  extending  into  the  pul- 
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mouauy  artery.  The  left  venticie  showed  enormous  con- 
eentric  hypertrophy  the  walls  measuring  11-2  inches  in 
thickness.  Its  cavity  was  considerablj'  diminished  and 
partially  filled  by  a  dark  clot  which  extended  into  th  e 
left  auricle,  which  contained  more  blood  than  had  been 
anticipated  from  its  collapsed  appearance  on  inspection, 
while  the  left  ventricle  which  had  seemed  greatly  distend- 
ed, owed  its  feeling  of  resistance  and  tension  to  the  greats 
ly  hyper trophied  walls.  The  heart  had  evidently  been 
arrested  in  diastole.  The. mitral  valves  were  thickened, 
inelastic  and  totally  incapable  of  closing  the  auriculo- 
ventricular  opening.  The  column^e  carnaehad  shared 
the  hypertrophy  of  the  walls.  The  semilunar  valves 
were  perfect  by  the  hj^drostatic  test.  Xo  deficiency  of 
the  tricuspids.  The  liver  seemed  normal.  The  spleen 
seemed  rather  smaller  than  natural.  The  right  kidney 
was  contracted  to  about  one  half  its  normal  si^ce  while 
the  left  had  suffered  less  though  considerably  contracted. 

Both  presented  irregular  nodular  surfaces  and  a  few 
small  cysts.  Upon  laying  open  the  right  kidney  its 
surface  presented  a  bright-red  appearance.  The  cortical 
substance  was  greatly  atrophied,  while  the  medullary 
portion  had  suffered  less.  The  atrophy  and  contraction 
of  the  interpyramidal  cortical  substance  had  formed 
sulci,  and  the  cut  border  presented  a  scalloped  appear- 
ance. The  capsule  was  firmly  adherent  to  the  gland  in 
both.  In  the  left  kidney  one  section  showed  the  same  deep 
red  with  the  atrophy  of  the  cortical  substance,  only  in 
less  degree. 

Here  we  have  a  case  of  Brighf  s  disease  associated 
with  mitral  insufficency  and  hypertrophy  of  the  left  ven- 
trical. From  the  time  of  Bright  this  association  of  re- 
nal and  cardiac  affections  has  beeri  recognized ;  what  re- 
lation does  Bright's  disease  bear  to  heart  disease  and 
which  was  the  antecedent  lesion  in  this  case  ? 

It  is  sadly  perplexing  to  the  student  of  renal  patholo- 
gy to  find  widelj^  different  pathological  conditions  group- 
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ed  under  one  name.  Let  us  see  what  the  temi  Bright's 
Diseases  includes.  We  have  first  the/'aoute  desquama- 
tive nephritis"  following  scarlatina  is  the  type. — Then 
we  have  Chronic  Bright's  disease,  which  from  its  very 
term  we  should  suppose  to  be  a  later  stage  of  the  acute 
variety.  Such  a  conchision,  however,  would  be  true  only 
in  part.  As  a  matter  of  fact  we  have  three  principal 
conditions  of  the  kidney  known  as  chronic  Bright's  dis- 
ease— all  differing  in  their  etiology  clinical  history  and 
pathology,  viz : 

1st.    The  large  white  kidney. 

2nd.    The  granular  contracted  kidney. 

3rd.  The  lardaceous  or  waxy  kidney — (so  called 
amyloid  degeneration). 

Perhaps  the  majority  of  practioners  are  most  familiar 
with  acute  Briifht's  disease,  as  a  sequela  of  scarlet  fever. 
We  have  an  acute  inflammation  of  the  kidney  with  a  par- 
tial or  complete  suppression  of  urine,  general  anasarca  &c. 

The  symptoms  are  so  urgent  and  patent  as  to  compel 
recognition  anc*  call  for  prompt  treatment.  In  fatal  ca- 
ses the  kidneys  are  always  found  enlarged.  The  surface 
is  smooth  and  the  capsule  thin  and  easily  torn  off.  On 
section,  the  cut  surface  is  found,  ordinarily  deeply  con- 
gested and  dripping  with  blood.  The  large  white  kid- 
ney is  found  in  those  cases  where  the  acute  attack  has- 
not  proved  fatal  and  only  a  partial  subsidence  of  the 
acute  symptoms  has  taken  place.  In  short,  the  acute 
has  become  chronic  Bright's  disease,  and  the  character- 
istic symptoms  continue  in  less  urgent  form  of  whatever 
may  be  the  duration  of  the  disease.  Post-mortem,  as  a 
rule,  reveals  the  large  white  kidney  and  at  whatever 
periodit  is  met  with,  its  history  is  the  same — its  origin 
is  an  acute  inflammatory  attack. 

The  next  variety  of  chronic  Bright's  disease — the  gran- 
ular contracted  kidney — as  a  rule,  has  no  definite  initial 
symptom/.    Its  inroads  are  slow  and  stealthy — it  saps  the . 
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life  of  our  patient,  with  no  warning  of  its  ravages,  often 
until  the  mischief  is  irretrievable.  It  may  run  its  course 
for  months  and  years,  without  betraying  its  inroads  by 
nny  obtrusive  symptoms.  The  patient  may  be  a  little 
out  of  health,  somewhat  pale  and  ansBmic,  early  fatigued 
and  disinclined  to  exertion  but  suspicion  does  not  rest 
upon  the  kidneys  for  they,  in  the  earlier  stages,  at  least, 
are  acting  abundantly.  Even  these  evidences  of  failing 
health  may  be  so  slight  as  to  pass  unheeded,  and  the 
unsuspecting  victim  of  a  sort  of  pathological  assassination 
is  striken  down  in  the  midst  of  apparent  health  by  con- 
vulsions or  coma  or  pulmonary  oedema  or  violent  serious 
inflammation,  or  he  has  retinal  apoplexy  urfiemic  am- 
aurosis. In  another  case,  perhaps  a  little  suspicious 
puffiness  about  the  fac(»,  or  a  slight  oedema  of  the  an- 
kles, leads  to  an  examination  of  the  urine,  and  albumen 
is  found  in  varying  i)roportion8,  with  tube-casts  and 
renal  epithelium.  The  urine  in  the  earlier  stages  is 
abundant,  often  double  that  of  health — later  it  becomes 
scantier  or  may  even  be  suppressed. 

Dropsies  are  of  decidedly  less  frequent  occurrence 
than  in  the  large  white  kidney.  According  to  Roberts 
one  third  or  one  fourth  of  the  cases  run  their  course  with 
out  any  dropsical  effusion. 

Hypertrophy  of  the  left  ventricle  is  a  frequent  compli- 
cation of  this  form  of  Bright's  disease  as  is  also  an  ath- 
eromatous condition  of  the  arteries,  while  apoplexy  is  by 
no  means  a  rare  accident. 

That  disease  of  th(^  kidneys,  on  the  other  hand,  not 
unfrequently  follows  valvular  insufficiency  is  a  well 
(established  fact.  Passive  congestion  of  the  kidneys  from 
any  cause,  results  in  the  appearance  of  albumen  in  the 
urine  and  if  long  protracted  may  lead  to  alteration  of 
structure.  We  find,  however,  that  it  is  in  regurgitant 
valvular  disease  of  the  heart  that  a  condition  of  the  kid- 
neys analagous  to,  or  identical  with  chronic  Bright's  dis- 
ease is  likely  to  co-exist,  ^ 
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It  will  be  remembered  that  in  the  case  reported  above 
^here  was  marked  mitral  disease  with  hypertrophy. 
Aence  the  question  as  to  which  was  the  antecedent  lesion. 
JIad  there  been  simple  hypertrophy,  no  donbt  could 
Jtiave  arisen. 

This  brings  us  to  a  consideration  of  the  relationship  be- 
tween the  cardial  and  renal  effection  observed  by  Bright 
.as  far  back  as  1872.    This  is  threefold  as  pointed  out  by 
Jloberts. 

Ist.  Chronic  Bright's  disease  followed  by  simple  hy- 
pertrophy of  the  left  ventricle,  without  valvular  lesion. 

2nd.  Cronic  Bright's  disease  co-existing  with  valvular 
•disease.  These  again  may  be  divided  into  two  classes  :— 
(a)  Those  m  which  the  renal  diseas  is  followed  by  hy- 
pertrophy and  endocarditis  resulting  in  valvular  disease. 
'(b)  Those  in  which  the  renal  disease  and  valvular  disease 
have  originated  independently  and  depend  perhaps, 
lupon  some  common  cai^se. 

3rd.  Disease  of  the  kidney  following  and  dependent 
upon  regurgitant  valvular  disease. 

Simple  cardiac  hypertrophy,  without  valvular  diseaee, 
co-existing  with  albuminuria,  points  almost  certainly  to 
the  renal  disease  as  the  antecedent  lesion,,  and  the  car- 
rdiac  trouble  as  a  consequence. 

In  1850.  Dr.  Geo.  Johnson  first  published  hisdiscov- 
.ery  of  a  wide-spread  hypertrophy  of  the  arterioles 
.throughout  the  system  in  the  granular  contracted  kidney. 

The  sequence  of  events  in  these  cases  has  been  formu- 
lated by  Dr.  J.  Milner  FothergUl  as  follows. 

1st.  Renal  inadequacy  with  accumulation  of  histoly tic 
products  in  the  blood. 

2nd.  Spasm  of  the  arterioles  from  the  effect  of  these 
products  in  excess  upon  the  vaso-motor  centre. 

3rd.  Hypertrophy  of  the  muscular  walls  of  the  arfcer- 
doles  from  the  persistent  orx)ft-repeated  spasm. 

4th.  Arteriole  spasm  and  hypertrophy  lead  to  ob- 
•fltmcted  blood-flow. 
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Bth.    Obstructed  blood-flow  induses  h}T)ertrophy  of  the^ 

left  ventricle. 

6th.    The  action  of  these  two  hypertrophic  muscular 

ends  of  the  arterial  system  produces  over  distension  of 

the  elastic  connecting  arteries. 
7th.    "This  over-distension  produces  atheroma." 
In  the  induction  of  atheroma  of  the  vessels,  we  have  a 

completion  of  t\\%  chain  of  conditions  favoring  apoplexy 

upon  one  hand,  and  cardiac  degeneration  and  dilatation 

upon  the  other. 

In  those  cases  of.  disease  of  the  kidney  resulting  from 
the  chronic  passive  congestion  caused  by  regurgitant 
valvular  disease,  Dr  Johnson  states  that  this  hypertro- 
phy of  the  arterioles  is  not  found.  If  this  be  true,  the 
microscope  should  settle|the  question  in  the  case  I  report. 
Nevertheless  upon  clinical  grounds  I  belief  it  to  be  a 
case  of  primary  disease  of  the  kidneys— grannlar  ;  con- 
tracted kidney  of  several  years  duration,  followed  by 
hypertrophy  of  the  heart  and  subsequent  mitral  insuffi- 
ciency. 

I  arrived  at  this  conclusion  first,  from  the  history  of  in- 
creased impulse  without  bruit,  years  before,  the  signifio- 
'ance  of  which  was  overlooked — secondly  from  the  absence 
of  any  history  of  acute  rheumatism,  the  prolific  soutce  of 
valvular  disease — third  from  the  involvement  of  the  miti^al 
valves  alone,  the  result  we'fehould  expect  from  the  great 
strain  upon  them  in  the  over-action  of  the  hypertrophied 
ventricle.  We  find  them  under  such  circumstances  thick- 
ened and  inelastic  from  the'growth  of  pathological  con- 
nective tissue  well  seen'in^this  case* 

Incompetency  ensues  and  a  regurgitant  murmur  marks 
a  great  stride  in  the  progress  of  the  heart  lesion — a  grave 
crisis  in  the  patients^ fate. 

These  two  types — the  large  white  kidney  and  the  gran- 
ular contracted  kidney — constitute  the  large  proportion 
of  the  cases  of  chronic  Bright's  disease. 
By  German  pathologists — Frerichs,  Reinhardt,  Rosen* 
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stein,  Traube — they  are  regarded  as  simply  stages  of 
acute  inflammation  of  the  Kidneys. 

By  English  authorities,  on  the  contrary,  Johnson,  Wilks 
Dickipson,  Grainger  Stewart — they  are  looked  upon  as 
of  separate  origin,  the  large  white  kidney  being  the  sec- 
ond or  chronic  stage  of  acute  Bright's  disease — the  gran- 
ular contracted  kidney  having  an  independent  origin 
and  baing  essentially  chronic  from  the  outset.  It  will 
be  interesting  therefore  to  contrast  them  in  the  etiology, 
clinical  history  and  pathology. 


Labgk  White  Kidney. 
The  invasion  of  the  disease 
has  been  sudden  and  it  can 
usually  be  traced  to  some 
definite  exciting  cause  as 
severe  cold  on  scarlatina. 

Its  course  is  rapid  and  is 
usually    limited  to  a   few 
months  at  most. 
It  rarely  occurs  in  persons 
over  20  years  of  age. 

Dropsy  almost  invariable 
and  considerable. 

Convulsion  common. 

Acute  inflammations  pleu- 
ritis  pneumonia,  peri-cardi- 
tis  frequent. 

Urine  scanty,  highly  al- 
buminous and  often  contains 
blood. 

Heart  not  hypertrophied. 

Kidney  in  j^ll  stages  large 
and  white. 

No  hypertrophy  of  arte- 
rioles. 

Changes  of  texture  intra- 
tubular — in  secretory  cells. 


Granunar  Contracted 
Kidney. 

No  definite  origins  can  be 
assigned  it. 

Its  course  is  slow,  and  it 
usually  extends  over  a  per- 
iod of  months  and  years. 

Rarely  occurs  under  30 
years. 

Often  absent  or  scant. 

Coma  more  common, 
,  Atheroma  of  arteries  and 
apoplexy  oftener  met  with. 

Urine  abundant  in  earlier 
stages,  albumen  less  obun- 
dant. 

Heart  hypertrophied. 

Kidney  always  small,  red 
and  contracted. 

Always  hypertrophied. 

Changes  inter  tubidar  con- 
nective tissue  hypertro- 
phied. 


The  third  form  of  chronic  Bright's  disease  will  call  for 
but  a  few  remarks.    It  comes  on  insidiously  in  connec- 
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tion  with,  some  marked  cachexia  and  in  an  overwhelm- 
ing proportion  of  cases  in  connection  with  long  protract- 
ed suppuration.  The  urine  in  earlier  stage  is  abundant,^ 
pale  and  only  slightly,  albuminuous*  It  becomes  less 
abundant,  while,  the  albumen  increases  as  the  disease 
advances.  Uraemic  symptoms  are  much  less  common 
than  in  any  of  the  other  forms. 

The  waxey  kidney  is  usually  smooth,  somewhat  en- 
larged and  presents  a  characteristic  appearance  when  cut 
through. 

The  cortical  portion,  translucent,  lardaceous  in  appear- 
ance— "resembling  bacon  rind." 

The  cones  are  red  and  distinct,  by  contrast.  The  whole- 
organ  is  hard  and  tough. 

The  liver  and  spleen  are  usually  found  to  have  under- 
gone the  same  changes. 

The  heart  does  not  become  hypertrophied  in  these 
cases  and  symptoms  ofursemic  poisoning  are  r*e.  In- 
flammatory complications  and  dian'hoBa  carry  off  the  pa- 
tient. 

The  diagnosis  is  based  upon  an  antecedent  cachexia,- 
usually  associated  with^protracted  suppuration,  the  co- 
incident enlargement  of  the  liver  and  spleen,  the  free- 
dom from  cerebral  symptoms  and  the  marked  tendency 
to  diarrhoea. 

The  practical  lessons  inculcated  by  a  study  of  these 
cases  are: 

1.  The  importance  of  more  frequent  examinations  of 
the  urine. 

2.  The  discovery  of  simple  cardiac  hypertrophy— 
without  valvular  lesion — should  at  once  suggest  an  exam- 
ination for  albumen  and  casts. 

3.  As  the  close  resemblance  betweeh  iiraemic  coma, 
and  narcotic  poisoning  in  some  instan0e3,is  liable  to  lead 
to  an  error  in  diagnosis  which  may  injuriously  influence 
the  treatment,  or  may  reflect  seriously,  upon  tho  drug' 
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gist  or  physician,  an  examination  of  the  urine   sRoulcT 
be  made  in  e  very  case,  where  the  least  doubt    exists    as 
to  the  origin  of  the   coma. 
1603  Olive  St. 


A  NEW  ANTEVER8I0N  PESSARY;     A  NEW 
ANTEFLEXION    PESSARY;    A  MODIFIED 
RETROVERSION  PESSARY;     AND  A 
NEW  RETROFLEXION  PESSARY. 

Bj  EUQENB  C.  GEER  UNG,  M.  D  ,  6t.  Louis. 


Under  the  heading  of  "Anew  anteversion  pessary,"  I 
read  a  paper  before  the  Territorial  (now  State)  Medical 
Society  of  Colorado,  about  four  years  ago,  which  was 
published  in  that  society's  transactions  for  the  year  1873, 
simply  describing  the  instrument,  expecting  that  every 
body  would  see  its  properties  at  a  glance  as  I  had  be- 
<x>me  aware  of  them  through  several  years  trial.  But  I 
was  disappointed  in  my  expectation,  as  but  very  few  took 
cognizance  of  it.  Since  my  removal  to  St.  Louis,  I  have 
shown  it  and  demonstrated  its  qualities  to  a  number  of 
eminent  gynsBcologists  both  of  this  city  and  New  York, 
and,  as  I  have  cause  to  believe,  it  operated  to  their 
perfect  satisfaction.  It  is  not  a  modification  of  any  of  the 
pessaries,  which  have  ever  come  under  my  observation 
although  in  its  present  state  it  appears  much  like  a  modi- 
fied Hodge's  bow  pessary  particularly  as  it  can  be 
made  of  the  substance  of  the  latter.  The  result  has  been 
obtained*by  tedious  and  numerous  exi:)eriments  and  alter- 
ations until  it  appears  in  its  present  simplicity. 
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Fig.l.  shows  tho  instrument  ill  its  presmit  condition. 

Fig.   1. 


To  facilitate  the  description,  I  shall  denominate  the 
transverse  bars  by  the  name  of  superior  and  inferior  (an- 
terior) arches  and  ni^v\  them  in  the  engraving  with  the 
corresponding  letters  S  and  I ;  the  junction  of  the  antero- 
posterior limbs  the  lateral  ci^r^e^,  right  and  left,  marked 
in  the  engraving  \>j  R  and  L. 

S  and  Irej^resent  the  anterior  arches  resting,  when  in- 
troduced, against  the  anterior  wall  of  the  vagina. 

8  support;!  the  womb  through  the  fornix  vaginae,  I 
rests  upon  or  near  the  os  pubis,  according  to  the  degree 
of  tonicity  of  the  vagina,  from  which  point  it  derives  its 
anterior  support.  The  lower  branches  of  the  lateral 
curves  R  and  X<  rest  on  each  side  of  the  vaginal  aper- 
ture in  an  anteroposterior  direction  on  the  vaginal  sur- 
face of  the  perineum.  These  prevent  the  instrument  from 
rotating  on  the  transverse  and  the  antero-posterior  axis. 
An  additional  support  is  gained  by  the  contact  with  the 
elastic  vaginal  walls  and  their  close  coaptation  to  and 
insinuation  between  the  arches  and  curves  of  the  pessary. 
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It  rests  within  the  vaginal  grasp  as  a  segment  of  a  solid 
cylinder  would  rest  in  the  grasp  of  an  elastic  one.  In 
consequence  of  this  nice  and  peripheral  adaptation  there 
is  no  obstruction  of  the  vaginal  space,  which  is  such  a 
desideratum  in  pessaries. 

The  distance  between,  including  the  substance  of  the 
anterior  arches  S  and  I,  varies  from  1  2-8  to  1  4-8  inches. 
This  is  the  only  dimension  in  all  sizes  of  the  pressary  that 
always  remains  within  the  limits  just  mentioned;  while 
the  antero-posterior  and  transverse  diameters  vary  ac- 
cording to  the  size  of  the  instrument.  The  sizes  corres- 
pond with  the  No.  10, 20, 30,  50,  60  and  exceptionally  70 
of  the  Hodge  pessary.  'No.  40  is  purposely  left  out,  as  it 
is  simply  a  modified  No.  30  and  if  transformed  into  an 
anteversion  pessary  has  \he  disadvantage  of  having  too 
short  an  antero-posterior  in  proportion  to  the  other  diam- 
eters. 

Mode  of  Introduction :  The  patient  being  in  the  dorsal 
decubitus, — the  pelvis  at  the  edge  of  tlie  table,  the  knees 
flexed  and  well  separated  and  the  heels  resting  on  the 
edge  of  the  table  at  the  sides  of  the  body, — place  the  pes- 
sary on  a  table,  the  superior  arch  S  below  and  I  above, 
R  and  L  pointing  towards  the  operator ;  then  take  hold 
of  curve  L  with  the  right  hand  and  insert  curve  R  into 
the  vagina  to  the  right  ot  the  patient  until  a  little  more 
thanhalf  of  the  instrument  is  buried  within,  then  make  it 
turn  on  point  R  as  on  a  pivot  by  pushing  curve  L  toward 
the  f ourchette  and  the  left  side  of  the  patient  so  that,  at 
the  same  time  that  curve  L  slips  into  the  vagina  the  arch 
S  will  turn  upward  under  the  body  of  the  womb  and  the 
arch  I  downward  to  the  os-pubis.  This  being  accom- 
plished the  womb  will  at  once  turn  to  the  normal  axis ; 
if  it  fail  to  do  so,  use  the  pessary  as  a  repo.sitor  by  push- 
ing the  arch  I  upwards. 

Difficult  as  this  manoeuvre  may  appear  on  paper  it  is 
extremely  simple  when  witnessed,  and  in  fact  it  is  noth- 
ing more  than  reversing  the  easiest  mode  of  .removing 
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fclie  pessary,  which  is  as  follows :  Hook  the  point  of  the- 
right  forefinger  into  curve  R;  pull  it  towards  the  poster- 
ior column  (the  central  line)  of  the  vagina  and  out  through 
the  vulva,  when  the  balance  of  the  instrument  will  fol- 
low like  the  hook  out  of  the  fish's  mouth. 

From  an  experience  of  over  six  years,  I  can  claim  the 
following  advantages  for  this  pessary : 

1st.  That  there  are  very  few  cases  of  anterversion,  if 
any  that  can  resist  its  action,  when  well  fitted,  unless  there- 
are  adhesions  of  such  firmness  that  the  pressure  neces  - 
sary  to  overcome  them  would  cause  mortification  or  ul- 
ceration, or  when  the  vagina  is  so  relaxed  or  the  perine- 
um so  lacerated  that  it  cannot  fend  a  hold.  A  slight 
degree  of  laceration  does  not  interfere. 

2nd.  That  it  has  no  fixed  points  of  resistance  but  is 
supported  everywhere  and  necessarily  allows  perfect 
freedom  of  motion  to  the  womb. 

3rd.  That  the  patient  is  unconsious  of  the  presence- 
of  an  instrument  except  by  the  relief  she  experiences. 

4th.  That  it  is  as  simple  as  can  be  desired,  there  being; 
no  mechanism  or  complications  about  it  that  may  catch 
or  injure  the  vaginal  mucous  membrane ;  nor  unneces- 
sary weight. 

5th.  That  it  is  inelastic  and  therefore  its  operation 
under  the  perfect  control  of  the  operator. 

6th.  That  it  consists  of  such  material  that  it  can  easi- 
ly be  modified  to  suit  the  particular  case.  * 

7th.  That  it  does  not  interfere  with  the  marital  re- 
lations. 

8th.  That  it  is  easily  introduced  and  removed,  and 
€ven  by  the  patient  herself,  and  that  the  largest  size  can 
be  introduced  through  the  same  aperture  as  the  smallest 
and 


*Dlp  it  In  oil  or  lard  and  heat  the  point  or  placo  to  be  bent  slowjy  os  a  tmall  flam^, 
bend  It  to  ibe  requisite  shape  and  hold  It  so  until  coul. 
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9th  That  it  causes  no  obstruction  to  the  rectum,  or  the 

hladder,  nor  sensible  pressure  anywhere  else,  in  fact,  if  I 
can  trust  to  my  observation  and  that  of  others  with  this 

instrument,  it  is  perfect  in  its  working  and  simplicity. 

Its  uses :  Besides  its  use  in  anteversion  it  renders  great 
service  in  some  cases  of  anteflexion.  Cy  s  tocele  caused  by 
anteversion  or  anteflexion  can  frequently  be  removed 
together  with  the  uterine  deviation.  External  prolapse 
of  the  anteverted  and  anteflexed  womb  can  generally  be- 
restored  to  its  normal  position  and  held  there,  when  the 
perineum  is  intact  and  the  vaginal  contractility  not  en- 
tirely lost,  as  I  have  proven  in  several  cases.  By  its 
agency  and  that  of  the  anteflexion  pessary,  presently  to 
be  described,  posterior  section  of  the  uterine  cervix  will 
frequently  be  unnecessary  and  the  consequent  dangers 
avoided.  The  same  may  be  said  of  the  operation  for 
artificial  fistula  for  cystitis,  if  the  latter  be  dependent  on 
uterine  deviations. 

THE  ANTEFLEXION  PESSABY 

as  is  seen  in  Pig.  2.  consists  of  the  anteversion  pessary^ 
described  above,  with  the  addition  of  a  slightly  excava- 
ted and  inclined  blade  or  shield.  It  support  s  the  body 
of  the  flexed  womb  in  the  manner  of  an  anteversion  pes- 
sary and  by  this  addition  prevents  the  neck  which,  of 
course,  must  follow  the  movement  of  the  body,  from  fall- 
ing into  an  abnormal  position.  In  this  way  it  exerts  its 
straightening  influence.  Its  entire  action  being  limited 
to  the  anterior  surface  of  the  womb,  there  is  no  constric- 
tion to  be  feared.  Like  all  flexion  pessaries  it  has  the^ 
defect  of  working  more  completely  in  theory  than  in 
practice.  Yet,  assisted  by  means  of  weU  directed  man- 
ual efforts  and  the  judicious  use  of  the  sound,  astonishing 
results  may  generally  be  obtained.  The  sizes  of  this  as 
of  the  following  instruments  correspond  with  those  of  the 
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preceding  one.    It  is  to  be  introduced  in  the  same  way 
as  tlie  anteversion  pessary. 

Fia.2. 


THE  RETROVERSION  AND  LATEROFERSION  PESSARY. 

The  retroversion  pessary  (Fig.  3)  has  been  brought  so 
near  to  perfection  by  Smith's  modification  of  the  Hodge 
pessary  that  I  feel  reluctant  to  introduce  my  modification 
of  that  iastrument.  Yet,  as  it  may  prove  to  be  of  con- 
siderable advantage  in  simple  retroversion  and  combin- 
ing, as  it  does,  the  quahty  of  correcting  lateroversiou  of 
posterior  inclination,  I  venture  on  the  task. — I  do  not  in- 
cline to  the  belief  that  to  correct  a  retroversion  it  is  nec- 
essary or  even  advisable  to  alter  the  position  to  a  com- 
plete anteversion  and  therefore  it  will  not  cause  surprise 
to  observe  that  in  my  instrument  I  have  lessened  the 
superior  arch.  In  addition  to  this  I  have  made  a  central 
depression  from  above  downwards  end  from  before  back- 
wards, as  shown  in  the  engraving. 

In  the  Smith  and  other  pessaries  the  womb  rests  on  the 
summit  of  an  arch,  in  consequence  of  whicli  it  will  occa- 
sionally slip  off  laterally  or  by  the  same  cause  the  jpes- 
sary  will  be  forced  over  to  one  side,  as  the  inclined 
planes  of  that  arch  act  like  a  wedge,  as  soon  as  the  equil- 
ibriom  is  lost  by  any  cause.     The  depression  in  my  in- 
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strument  renders  this  impossible  and  forms  a  good  and 
safe  nidus  for  the  retroverted  and  the  retro-lateroverted 
wombjWith  no  possibility  of  a  lateral  displacement  of  the 
pessary  or  the  womb. 


Fig.  3. 


By  the  addition  to  the  instrument  just  described  of  an 
arched  blade  or  shield,  with  or  without  a  central  depres- 
sion  serv^ing  as  a  bed  for  the  neck  of  the  womb,  connect- 
ing the  upper  cross  bar  and  the  two  lateral  branches  of 
the  pessary  into  a  solid  body  for  the  distance  of  an  inch 
and  a  quarter  (1 1-4)  as  seen  in  Fig.  4  it  will  be  trans- 
formed to  a 
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RETBOFLEXION  PE8SAKT, 

Fro.  4. 


This  pessary  acts  on  the  same  principle  as  that  for  an- 
■teflextion,  by  replacing  the  body  and  preventing  the 
neck  from  following  its  motion  to  an  abnormal  position 
in  corporeal  retroflexion,  or  vice  versl  by  replacing  the 
neck  and  arresting  the  motion  of  the  body  in  cervical  re- 
troflection,  as  the  case  may  be,  and  thirdly,  in  cases  of 
the  third  variety  of  flexion,  where  both  the  body  and  the 
neck  are  flexed,  it  insinuates  itself  between  them  and  in 
this  waytenda  to  straighten  the  organ. 

This  pessary  is  useful,  even  necessary,  in  another  class 
of  cases,  which  I  shall  describe  at  greater  length  in  a 
future  communicatiou,  and  there  are  cases  of  simple  re- 
troversion, with  a  tendency  to  prolapse  or  simply  with 
great  laxity  of  the  vaginal  tissues,  in  which,  if  or- 
dinary retroversion  pessaries  are  used,  the  neck  of  the 
womb  will  fall  through  the  space  in  the  pessary  and 
•cause  the  same  morbid  phenomena  that  the  fundus  has 
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«eaased  before  reposition.  This  occurrence  is  prevented 
hj  the  use  of  the  retroflexion  pessary. 

In  summing  up,  I  may  state  that  this  pessary  combines 
ithe  several  qualities  of  a  retroversion,  retro-lateroversion, 
^retroflexion  and  retro-lateroflexion  pessary  and  in  addi- 
tion the  quality  of  protecting  especially  the  rectum  from 
cervical  compression  and  the  womb  from  being  thrown 
into  complete  anteversion. 

These  instruments  are  now  being  manufactured  by  A. 
M.  Leslie  &  Co.  of  this  city. 

ariOT  Pine  8tr. 
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CITY  HOSPITAL. 

AMiat  mt  PhyflclaD,  M.  H.  POST. 

Double  Psoas  Abscess. 


Wm.  Mo  watt. 

Nativity,  Scotland. 

Age,  Thirty  .three. 

Occupation,  Laborer. 
The  patient  had  received  no  injury  to  which  he  attrib- 
uted his  disease,  nor  was  there  any  thing  in  his  history, 
nor  in  that  of  his  family  which  would  lead  one  to  expect 
such  an  afltection. 

In  September,  1876,  he  noticed  a  glight  swelling  im- 
mediately below  Poupart's  ligament;  was  somewhat  pain- 
ful, but  was  not  accompanied  by  fever.  At  the  time  of  ad- 
mission into  the  hospital  (Dec.  21st.  1876,)  the  tumor  was 
about  four  and  a  half  inches  in  diameter,  and  there  was 
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some  pain  and  soreness  in  the  back.  Shortly  afterwards 
he  suffered  from  a  severe  cough.  The  tumor  continued 
to  increase  in  size,  and  Jan.  11th  '77  was  aspirated, 
twenty-four  ounces  of  pus  being  drawn  off;  the  same  day 
it  refilled  and  eight  more  ounces  were  evacuated  on  the 
next  day.  On  the  14th  the  abcess  opened  spontaneously; 
chilly  sensations  succeeded  by  fever  followed.  On  the 
28th.  there  was  some  diarrhoea.  One  month  later,  he- 
complained  of  pain  in  his  back,  and  in  the  left  hip,  and 
could  not  move  the  leg  as  foimeriy.^the  thigh  was  rotated 
on  its  axis  inward,  as  if  the  hip-joint  were  involved.  From 
this  time  until  his  death  the  pain  increased,  so  that  to- 
ward the  last  it  was  necessary  to  give  him  large  hypo- 
dermic injections  of  morphine. 

He  died  June  17th,  '77.  Upon  post-mortem  examina- 
tion two  abscesses  were  found;  one  lying  upon  each 
psoas  magnus  muscle, — communicating  through  the 
anterior  portion  .of  the  body  of  the  first  lumbar  vertebra. 

Tha  t  upon  the  right  side  was  divided  into  an  abdomi- 
nal portion  extending  from  the  cartilage  between  the 
eleventh  and  twelfth  dorsal  vertebrae  to  Poupart's  liga- 
ment: and  a  femoral  portion  occupying  the  site  of  Scar- 
pa's triangle;  these  were  connected  by  a  narrow  chan- 
nel passing  through  the  crural  sheath,  and  together  meas- 
ured seventeen  and  a  half  inches.  On  the  left  side  the  ab- 
scess originated  from  the  same  interverbral  cartilage, 
and  extended  downwards  about  eleven  inches  to  Pou- 
part's ligament;  connected  with  this  and  situated  in  the 
left  lumbar  region  w^as  a  sac,  about  three  by  four  inches: 
the  position  of  this  extension  was  undoubtedly  due  to 
the  left  abscess  being  chiefly  formed  while'^the  patient  was 
confined  to  his  back.  No  communication  with  the  hip- 
joint  was  found. 

In  both  abscesses  small,  loose  fragments  of  dead 
bone  were  found;  into  that  on  the  left  side  a  spicula  of 
bone  projected  from  the  body  of  the  first  lumbar  verte- 
bra. 
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The  remains  of  the  psoas  muscles  seemed   to  occupy 
the  posterior  portions  of  the  sack.    The  walls  of  the  sac 
were  about  one  tenth  of  a^x  inch  in  thickness.    The  last 
dorsal  and  first  two  lumbar    vertebrae    showed  signs  of 
past  inflammation,  being  somewhat  hypertrophied. 

The  upper  two-thirds  of  the  left  lung  was  firmly  ad- 
herent to  the  costal  pleura;  the  right  had  some  slight 
adhesions.  Both  lungs  contained  tubercles,  but  no  cavi- 
ties were  found;  their  general  condition  was  good. 
The  liver  weighed  67  oz:  the  spleen  25  oz:  the  weights 
of  the  heart  and  kidneys  v^ere  normal;  with  the  exception 
of  the  lungs,  these  organs  showed  sigas  of  fatty  degen- 
eration. 

SUMMARY. 

From  appearance  of  tumor  to  its  aspiration,      4  mths. 
From  aspiration  to  death  of  patient,  5  mths. 

Length  of  right  abscess,  17  1-2  in. 

Length  of  left  abscess,  11  in. 

Origin  of  abscesses  the  cartilage  betweer  the  eleventh 
And  twelfth  dorsal  vertebrae. 
No  diarrhoea  during  the  last  two  months  of  life. 
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ST.  LOUIS  MEDICAL  SOCIETY. 

St.  Louis,  March  31, 1877. 

The  President,  Dr.  Scott,  in  the  chair. 

Dr.  E.  H.  Tyler  wa^  elected  an  associate  member. 

The  subject  of  strangulated  hernia  was  again  brought 
Tip. 

Dr.  Kennard  inquired  whether  surgeons  are  in  the 
habit  of  cutting  out  the  dead  portion  of  the  intestine, 
abutting  the  cut  ends,  with  sutures  and  then  returning 
them,  or  whether  they  allowed  the  formation  of  a  pre- 
ternatural anus  ? 
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In  answer  to  the  question,  Dr.  Gregory  said  that  the 
practice  with  some  surgeons  is  to  make  a  sufficient  open- 
ing in  the  bowel  to  favor  the  disc/harge  of  the  contents, 
leaving  the  bowel  in  situ\  others  again  excise  the  intes- 
tine and  endeavor  thus  to  prevent  the  formation  of  an 
artificial  anus.  In  wounds  of  the  bowels  the  practice  is 
to  sew  up  the  intestines  and  return  them  if  they  are  cut; 
but  if  they  are  lacerated  they  are  tacked  to  the  abdomi- 
nal wall,  and  treatment  for  preternatural  anus  is  in- 
stituted. 

Dr.  Hodgen  thought  that  inian  operation  for  strangu- 
lated hernia  a  surgeon  would  have  done  his  whole  duty 
if  he  did  not  stitch  the  intestine  and  return  it. 

Dr.  Hughes  read  from  the  Annual  Report  of  the  West 
Pennsylvania  Hospital  for  the  Insane,  ^n  which  the 
physician  in  charge  says,  that  after  employing  blue  light 
in  the  treatment  of  his  patients  for  a  sufficient  length  of 
time  to  discover  its  efficacy,  if  .there  was  any,  he  had  not 
obtained  any  beneficial  results  whatsoever  from  it. 

Dr.  Prewittdoes  not  object  to  its  use,  because  some 
patients  thereby  enjoy  the  benefits  of  light  Avho  are 
otherwise  almost  entirely  shut  off  from  it. 

Dr.  Newman:  There  are  cases  in  which  patients  im- 
agine that  they  are  benefited  by  the  blue  light,  and  it 
would  not  be  advisable  to  dispel  their  delusion,  because 
the  influence  of  the  mind  upon  the  body  is  very  great  in 
some  patients.  Again,  just  as  certain  morbid  conditions 
of  the  eye  demand  modified  light  so  it  may  also  be 
necessary  to  modify  light  in  certain  conditions  of  the 
system. 

April  7th. 

The  Society  met  as  usual,  the  President,  Dr.  Scott,  in 
the  chair. 

Dr.  F.  C.  Richardson  was  elected  a  correspondftig  mem- 
ber. 

Dr.  Hypes,  with  the  permission  of  the  Society,  showed 
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specimens  taken  from  a  patient  who  died  of  Addison's 
disease.  The  patient  was  not  under  Ids  care,  and  there- 
fore a  satisfactory  history  could  not  be  given. 

The  post-mortem  examination  revealed  hepatization 
and  oedema  of  the  the  lungs.  Both  suprarenal  capsules 
were  very  much  enlarged  and  surrounded  by  a  great 
quantity  of  fat;  in  the  capsules  iibro-caseous  degenera- 
tion had  taken  place. 

r^,     _  April  14th. 

The  President,  Dr.  Sc9tt,  in  the  chair. 

Dr.  Richardson  made  some  remarks  concerning  the 
skulls  of  the  mound  builders  and  their  extreme  flattening. 
The  pressure  which  produces  this  flattening  is  made  from 
the  back  forward,  giving  the  head  a  naiTow  side  view,, 
and  a  high  and  broad  frontal  and  posterior  view.  The'^ 
compression  throws  the  sutures  out  of  place;  the  foramen 
magnum  as  a  consequence  is  situated  far  back,  and  Wor- 
mian bones  exist  in  about  seventy-flve  per  cent.  These 
peculiarites  are  also  found  in  children. 

Dr.  Johnston  was  of  the  opinion  that  children's  skulls 
of  mound  builders  could  not  be  identified,  and  that  the 
flatness  is  not  transmitted,  but  produced  by  direct 
pressure. 

Dr.  Thomas  Scott  reported  a  case  of  singultus  which 
is  pecjjliar  in  its  origin  as  well  as  in  its  persistence.  Mr. 
H-— -,  a  confectioner,of  strictly  temperate  habits,  whilst 
at  dinner  received  a  letter,  the  contents  of  which  made 
such  an  impression  upon  him  that  his  appetite  was  sud- 
denly lost  and  a  few  hours  afterwards  he  was  seized 
with  hiccoughs  He  was  under  the  care  of  a  physician 
for  five  days,  when  one  night  Dr.  Scott  was  called  in 
The  patient  was  suffering  very  much  and  was  kept  in  a 
constant  state  of  agitation  by  the  singultus. 
The  following  combination  freed  him  from  the  attacks  • 
^  Potass.  Bromid.  5ii.  Choral  Hydrat.  3  i 

Aquae  Camph.  5  iii.  Syrup.  Simpl.  5  i. 

Liq.  Opii  Sedat. 
to  give  8— 10  drops  in  each  dose. 
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Sig.  tablespoonful  every  hour  until  an  impression  is 
made. 

Twenty-four  hours  afterwards  symptoms  of  inflamma- 
tion in  the  neighborhood  of  the  diaphragm  and  of  the 
bowels  made  their  appearance,  but  the  patient  speedily 
recovered. 

Dr.  Newman  remarked  that  the  influence  of  the  mind 
on  digestion  is  well  established;  in  the  case  reported  the 
sufferer  had  taken  a  considerable  amount  of  ingesta,  di- 
geston  was  arrested  and  the  food  became  a  source  of  ir- 
ritation. He  knows  no  specific  but  has  found  musk  in 
ten  grain  doses  to  produce  happy  results. 

Dr.  Rumbold  mentioned  the  case  of  a  hospital  nurse 
who  was  suddenly  attacked  with  singultus,  which  annoy- 
ed him  for  four  days  when  he  died.  The  autopsy  reveal- 
ed an  abcess  at  the  cardiac  end  of  the  stomach. 

Inherited  SyphiliJi;  Large  doses  of  Potas,  lodid.  Dr. 
Hodgen  called  attention  to  some  cases  of  inherited  syphilis 
which  he  had  reported  some  time  ago  ;  he  then  reported 
that  the  disease  had  appeared  in  the  older  children  only, 
at  the  present  time  he  has  under  treatment  a  younger 
child  of  one  of  the  patients,  in  which  the  malady  has 
been  inherited  from  the  mother. 

He  also  called  attention  to  the  large  doses  Potas.  lodid. 
which  the  system  will  bear;  one  of  his  patients  takes  one 
and  a  half  ounces  daily,  with  good  results.  In  other 
cases  the  same  effect  is  produced  by  small  quantities. 

The  remedy  must  be  pushed  from  small  to  larger 
doses. 

Dr.  Newman  reported  a  case  in  point,  in  which  two 
doses  of  seven  grains  each  had  produced  all  the  symp- 
toms of  iodism.  Concerning  the  Hot  Springs  for  which 
some  claim  a  curative  influence  on  syphilis  he  said  that 
large  doses  of  Potas,  lod.  together  with  mercurial  fric- 
tions are  used,  whereas  the  water  puts  the  system  in  a 
condition  in  which  it  is  more  susceptible  to  remedial 
agents. 
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Dr.  Bryson  has  a  patient  under  treatment  in  wliom 
one  fourth  of  a  grain  of  Potas.  lod.   produced  iodism. 

One  twelfth  of  a  grain  was  adminstered  and  the  dose 
gradually  increased  and  when  one  fourth  of  a  grain  had 
been  taken  all  the  good  eflfects  were  produced.  The  Hot 
Springs  in  his  opinion  benefit  syphilitic  patients  by 
ameliorating  the  rheumatic  and  gouty  affections  to  which 
they  are  usually  subject. 

In  answer  to  a  question  of  Dr.  Montgomery  as  to  the 
expediency  of  combining  Mercurials  with  Potas.  lodid., 
Dr.  Prewitt  stated  that  he  had  frequently  administered 
the  two  combined  without  any  bad  results.  He  always 
unites  a  tonic  with  them.  He  related  a  case  of  syphilis 
which  had  been  transmitted  from  tlie  father  wdtliout 
affecting  the  mother.  The  girl  is  now  12  years  old  and 
has  been  under  observation  for  ten  years.  Nodes  which 
made  their  appearance  about  a  year  ago  on  the  ribs  and 
forehead  yielded  to  large  doses  of  Potas.  lodid. 

Dr.  McPheeters — Iodine  is  peculiarly  applicable 
to  the  secondary  and  tertiary  forms  of  the 
disease.  He  is  in  the  habit  of  administering  a  pill  con- 
taining the  Protiodide  of  Mercury  at  flight  and  the  Po- 
tas. lod.  during  the  day.  On  account  of  relieving  the 
rheumatic  pain  in  Syphilis  anodyne  proi)erties  have 
been  ascribed  to  the  Iodine. 

Dr.  Newman  councelled  great  care  in  combining  the 
Protiodide,  because  it  is  very  easily  converted  into  the 
Biniodide  which  is  dangerous  sometimes  in  very  minute 
doses. 

Dr.  Hughes  mentioned  himself  as  a  case  peculiarly 
susceptible  to  the  influence  of  Iodine.  Painting  a  wart 
on  his  finger  with  the  tincture  had  produced  iodism. 

April  21st, 

The  society  convened  at  the  usual  hour,  the  President 
Dr.  Scott  in  the  chair. 

Deformed  fcptus.  Dr.  E.  M.  Nelson  exhibited 
the  specimen  with  the  follow^ing  remarks:   The  mother 
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is  seventeen  years  old.  According  to  her  calculation  she 
should  have  been  confined  jibout  the  first  week  in  July. 
She  complained  of  more  or  less  pain  for  ten  days  before 
labor  came'on:  was  delivered  at  noon.  There  was  an  exces- 
sive  amount  of  amniotic  fluid.  No  attempt  at  respira- 
tion was  observed  nor  any  pulsation  of  the  foRtal  heart. 

The  head  is  nearly  as  large  as  that  of  a  foDtiis  at  term 
and  apparently  contains  a  considerable  quantity  of  fluid. 

The  length  of  the  foetus  is  thirteen  and  one  half  inches^ 
corresponding  to  the  period  of  developmeiit  computed 
from  the  last  menstruation.  Upon  the  ulnar  border  of  the 
right  hand  there  is  a  supernumerary  digit  and  at  a  cor- 
responding point  of  the  other  hand  a  small  pedun(*ulated 
cartilaginous  tumor.    There  are  six  toes  upon  the  left. 

The  right  foot  presents  a  talipes  varo  equinus  and  the 
left  foot  a  talipes  valgus. 

There  is  a  decided  sinistral  curvature  of  the  whole 
body,  more  especially  noticeable  in  the  lower  extremities 
where  the  left  knee  is  bent  outward,  so  that  the  motion  at 
the  knee  joint  is  lateral  instead  of  being  antero-posterior. 
There  is  partial  anchylosis  of  both  knee  joints. 

The  character  of  the  curvature,  together  with  the  occur- 
ence of  of  the  talipes  in  both  feet  turning  toward  the  left 
would  suggest  pressure  from  the  uterus  in  tlie  earlier 
months  of  pregnancy  as  the  cause  of  the  deformities. 

Dr.  Ilotlgen.  This  is  one  of  those  rare  cases  in  which 
the  deformity  is  due  to  the  position  which  the  child  occu- 
pied in  the  uterus.  The  fact  that  the  deviation  occurs 
laterally  speaks  against  the  supposition  that  it  might  be 
due  to  muscular  contraction;  if  it  were  so,  the  deviation 
would  occur  in  the  line  of  flexion.  In  another  case  he 
had  found  an  enchondroma,  similar  to  the  one  which 
exists  in  this  case;  for  some  reason  or  other  the  proposed 
operation  was  deferred  and  the  tumor  disappeared.  They 
simulate  fibrous  tumors  of  the  uterus,  which  become  pe- 
dunculated and  finally  drop  off: 
Dr.  Steele.     Statistics    prove  that  the  deformity  can- 
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not  be  due  to  the  position  of  the  child  in  utero\  some- 
times one  member  only  is  deformed  or  other  abnormal- 
ities may  exist ;  the  cause  must  be  looked  for  in  the 
nervous  system.  If  the  child  had  lived  there  would 
no  doubt  have  been  paralysis  of  some  set  of  muscles. 

Dr.  Faber.  The  enchondroma  found  on  the  hand  of 
the  child  goes  to  prove  that  an  increased  quantity  of  car- 
tilaginous tissue  has  caused  the  deformity  of  the  legs. 

Dr.  Johnston.  Abnormalities  have  been  ascribed  to 
various  causes  such  as  fright  etc.;  our  discussions  about 
the  probable  causes  of  arrested  development  must  neces- 
sarily be  speculative,  because  they  are  beyond  investi- 
gation. 

Dr.  Hughes.  It  is  possible  that  mechanical  pressure 
may  have  given  direction  to  the  deformity;  but  a  cause 
must  have  existed  anteriorly , and  this  cause  had  its  origin 
primarily  in  the  nervous  system. 

Dr.  Kennard.  The  child  in  utero  is  surrounded  by 
water  and  it  is  therefore  impossible  for  it  to  be  aifected 
by  mechanical  pressure. 

Dr.  Hodgen.  If  the  deformity  were  symmetrical  we 
might  attribute  it  to  a  fault  of  tlie  nervous  system.  Sur- 
geons are  constantly  making  use  of  pressure  to  correct 
deformities  and  it  can  easily  be  conceived  how  they  can 
be  produced  by  it. 

Dr.  Johnston.  The  pressure  of  the  womb  is  equal  in 
all  its  parts;  the  child  is  not  in  contact  with  the  uterus, 
if  it  were,  labor  would  be  brought  on.  Besides  we  are 
told  in  this  case  that  an  unusual  amount  of  water  was 
present.  No  one  will  attempt  to  account  for  the  devel- 
opment of  the  additional  toe  and  the  arrest  of  develop- 
ment of  the  muscles  on  one  side  by  mechanical  pressure. 

Dr.  Prewitt.  The  deformity  no  doubt  began  very 
early  and  must  be  attributed  to  a  combination  of  ner- 
vous and  mechanical  influences. 

F,  J.  LuTZ,  Recording  Secretary. 
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MADISON  COUNTY  MEDICAL  SOCIETY. 

The  Madison  County  Medical  Society  met  at  Edwards- 
ville,  Illinois,  Monday,  May  7th,  1877.  Dr.  A.  M.  Powell 
of  Collinsville  in  the  chair.  Minutes  of  the  last  meeting- 
read  and  approved. — Charles  E.  Fairman  M.  D.  of  Alton 
was  admitted  to  membership.  Whole  membership  thirty- 
three. 

Dr.  E.  W.  Fiegenbaum  of  Edwardsville  read  a  paper 
on  the  use  of  plaster  of  Paris  in  fractures.    The  Medical 
Bill  before  the  Legislature  introduced  by  Mr.  Rainey  was 
in  the  absence  of  any  thing  better  endorsed  by  the  society- 
The  following  officers  were  elected  for  the  ensuing  yean 
President,  A.  M.  Powell  of  Collinsville. 
Vice  Pres.,  E.  C.  Lemen  of  Upper  Alton. 
Secretary,  J.  M.  Anustury  of  Edwardsvill. 
Treasurer,  E.  W.  Fiegenbaum  of  Edwardsvile, 
Censors,      Jos.  Pogue  of  Edwardsville. 
W.  A.  Hackell  of  Alton, 
E.  Gulieh  of  Alton. 

Adjourned  to  meet  semi-annually.  Meeting  in  Alton 
first  Monday  in  November  1877. 

A.  M.  Powell,  President. 
J.  Anestry,  Secretary. 


Reviews  and  Bibliographical  Notices. 

The  Microscopist.  A  Manual  of  Microscopy  and  Com- 
pendium of  the  Microscopical  Sciences  Micro-miner- 
alogy, Micro-chemistry,  Biology,  Histology,  and  Path- 
ological Histology.  Third  Edition,  Rewritten  and 
git»atly  enlarged,  with  two  hundred  and  five  illustra- 
tions. By  J.  H.  Wythe,  A.  M.,  M.  D.,  Professor  of  Mi- 
croscopy and  Biology  in  the  Medical  College  of  the 
Pacific,  San  Francisco.  Philadelj)hia:  Lindsay  and 
Blakiston.     1877.  8vo.,  pp,  259. 

The  matter  of  epitomizing  and  compendiating  micro- 
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scopy  is  beginning  to  be  quite  unpleasantly  overworked.. 

The  purchaser  who  depends  upon  Compendiums,  is  in 
as  much  need  of  the  tenth  as  of  the  second;  and  a  slight 
difference  in  make-up,  of  illustration  or  other  contents 
wai  be  likely  to  entice  him  to  purchase  it  only  to  find  his 
knowledge  but  slightly  complemented.  His  acquire- 
ments will  be  a  heterogeneous  patch- work  of  the  true,, 
the  antiquated  and  the  possitively  false. 

This  Compendium,  in  its  third  enlarged  edition,  aims 
only  to  present  the  briefest  and  most  elementary  outlines 
of  its  wide  range  of  subjects,  as  introductory  to  more 
extended  research.  If  studied  sufficiently  thoroughly, 
in  this  view,  and  dropped  soon  enough,  it  is  probably  aa 
good  as  any  work  of  its  aim. 

D.  V.  D. 

A  Course  Of  Practical  Histology.  Being  an  intro- 
duction to  the  use  of  the  Microscope,  fiy  Edward 
Albert  Schafer,  Assistant  Professor  of  Physiology  in 
University  College  London,  with  Illustrations  on  wood. 
Philadelphia:  Henry  C.  Lea.  1877.  small  8vo.,  pp.  XVI, 
304. 

A  plain,  full,  practical  working-book  for  the  prepara- 
toin  of  animal  tissues  in  the  study  of  Histology.  It  is  an 
excellent  manual  to  lie  upon  the  Histologist's  work- 
table.  D.  V.  D. 

TRANSACTion  Of  The  American  Cynecological  Socie- 
ty. Vol.  I  for  the  Year  1876.  Boston:  Published  by 
H.  O.  Houghton  and  Company.  Cambridge:  The  Eiver- 
side  Press.  1877.  8vo.  pp.  VIII,  396. 

This  volume  is  exceedingly  creditable  to  the  American 
Gynaecological  Society,  and  to  the  publishers.  Even  an 
enumeration  of  its  contents,  or  of  the  various  papers^ 
would  occupy  too  much  space  here,  and  special  notice 
of  a  few  might  seem  invidious  While  the  reader  will 
not  be  likely  to  agree  with  all,  as  the  Society  does  not 
hold  itself  responsible  for  any  of  the  views  enunciated  in 
the  papers,  yet  the  ^Transactions"  will  be  found  in  the 
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library  of  all  professed  gynsecologists,  and  may  well 
have  a  place  on  the  shelves  of  those  engaged  in  general 
practice.  The  next  volume  will  contain  a  complete  Bib- 
liography of  the  current  gynaecological  and  obstetrical 
literature  of  all  countries  from  July  1,  1876,  to  Jan.  1, 
1877. 

D.  V.  D. 


Books  and  Pamphlets  Received. 


Two  Cases  of  Oesophagotoniy.  By  LeRoy  McLean,  M. 
D. 

Solution  and  Absorption  of  Medicines.  By  J.  W.  Comp- 
ton,  M.  D. 

He  Holds  the  Fort  of  Heaven.  By  F.  W.  Helmick. 
Music  Dealer,  Cincinnati,  X)hio.     Price  40  cents. 

The  United  States  Pharmacopoeia  and  tlie  American 
Medical  Association.  This  pamphlet  will  be  sent  to 
any  Physician  who  will  enclose  address,  and  a  three 
cent  stamp  to  Dr.  H.  C.  Wood,  1631  Arch^St.  Philadel- 
phia, Pa. 

The  Specialty  of  Diseases  of  Women.  By  Clayton  E. 
Wing,  M.  D. 

The  Relations  of  Ancient  Medicine  to  Gynaecology.  By 
Edward  W.  Jenks,  M.  D. 

Surgical  Observations,  with  Cases  and  Operations.  By 
J.  Mason  Warren,  M.  D.,  New  York:  Wm.  Wood  &  Co. 

The  Woodruff  Scientilic  Expedition  Around  the  World. 
1877—9. 

Remarks  on  Sulphate  of  Quinine.  By  Alexander  H, 
Jones,  M.  D. 

Transactions  of  the  State  Medical  Society  of  Arkansas 
Second  Annual  Session. 
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*'ToucH  me  Gently,  Father  Time."  Is  the  title  of  a  new 
and  beautiful  song  and  chorus,  by  Chaeley  Baker, 
author  of  the  famous  ^'He  Holds  the  Fort  of  Heaven,'^^ 
Dealers  are  ordering  it  by  the  thousand.  .  The  whole 
country  will  soon  be  singing  "  Touch  me  Gently  Father 
Time.'*^  Any  music  dealer  will  mail  you  this  beautiful 
song  for  40  cents.  Published  by  F.  W.  Helmer,  50 
West  4th  St.,  Cincinnati,  O. 

A  Case  of  Abdominal  Pregnancy  Treated  by  Laparoto- 
my.    By  T.  Gaillard  Thomas,  M,  D. 

The  Prophylactic  Treatment  of  Placenta  Prsevia.  By 
T.  Gaillard  Thomas,  M.  D. 

The  Woman's  Hospital  in  1874.  A  reply  to  the  printed 
circular  of  Drs.  Peaslee  Emmett  and  Thomas.  Ad- 
dressed to  the  Medical  Professor  May  5th  1877.  By  J. 
Marrion  Sims,  M.  D. 

History  of  a  case  of  Recurring  Sarcomatous  Tumor  of 
the  Orbit  in  a  Child.  Illustrated,  by  Thomas  Hay  M. 
D. 

On  tlie  Diagnosis  of  Urethral  Stricture,  by  Bulbous 
Bougies.    By  J.  W.  White,  M.  D. 

The  Cure  of  Rupture  Reducible  and  Irreducible,  also 
of  Varicocele  and  Hydrocele.  By  New  Methods,  By 
Oeorge  Heaton,  M.  D.,  member  Massachusetts  Medical 
Society  etc.,  etc.  Arranged  and  edited  by  J.  Henry 
Davenport,  A.  M.,  M.  D.,  Boston:  Published  by 
H.  O.  Haughton  and  Company,  New  York  :  Hurd  and 
Haughton,  Cambridge ;  The  Riverside  Press,  1877. 

(For  eaiti  by  Gray,  Baker  &  Co.) 

Transactions  of  the  American  Gynecological  Society 
Volume  I.  for  the  year  1876,  Boston:  Published  by  H. 
0.  Haughton  and  Company,  Cambridge :  The  River- 
side Pres.  1877. 
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Notes  and  Abstracts  from  Recent  Sur- 
gical Literature. 


Trepltming  in  Fracture  of  Cranium. 

M.  Berger  {New  York  Medical  Journal^  April  1S77)  re- 
ported a  case  of  recovery,  from  depressed  fracture  of  the 
skull  followed  by  convulsions,  coma,  and  spasmodic  con- 
tractions of  the  upper  extremity,  without  trephining. 
He  prefers  the  expectant  plan  of  treatment  and  cites  by 
the  way  of  support  the  statistics  of  Dr.  Bluhm  taken 
from  925  cases  of  trephining.  The  later  the  operation 
was  deferred  the  better  the  results  according  to  the  fig- 
uresgiven  ;  e,  g,  primary  trephining  gave  57.14  pr  100  mor- 
tality ;  Secondary  trephining  a  mortality  of  40  in  100 ; 
late  trephining  only  16  deaths  in  100.  M.  C.  Sedillot 
{A,  M,  Jour.  Med.  Sciences)  has  recorded  an  exactly  op- 
posite opinion.  He  considers  that  in  fracture  of  the  in- 
ternal table  of  the  cranial  vault  with  displacement  of 
fragments  trephining  is  the  only  means  of  preventing 
complications  that  are  almest  invariably  fatal.  Of  106 
cases  collected  by  the  author  77  were  trephined  29,  not. 
Nine  operations  were  preventive  /.e.  before  the  occur- 
rence of  complications  apiDearing  on  the  first  day ;  68 
were  curative,  to  relieve  the  comj)lications  of  paralysis, 
loss  of  consciousness,  convulsions  and  coma;  20  were 
done  in  the  lirst  five  days  after  the  injury,  47  at  a  later 
period.  Of  the  106  cases  there  was  no  fracture  of  the 
outer  table  in  21  cases,  and  in  most  of  the  cases  there  was 
at  first  little  disturbance,  and  the  injuries  were  regarded 
as  slight.  In  the  29  cases  of  sjjlintered  fractures,  and 
not  trephined  there  were  28  deaths  and  1  recovery;  of  the 
77  trephined  29  recovered,  48  died.  Nine  preventive  tre- 
phinings  gave  0  recoveries  3  deaths ;  68  curative  opera- 
tions, 24  recoveries,  44  deaths  ;  of  these  the  21  done  in 
the  first  five  days  gave  8  recoveries,  13  deaths ,  47  done 
later  gave  15  recoveries  32  deaths. 
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The  mortality  was  in  proportion  to  the  delay  in  treph- 
ining;'two  thirds  of  those  operated  on  by  preventive  treph- 
ining were  saved ;  more  than  one  third  when  operated 
on  in  the  first  five  days  ;  less  than  one  third  when  the 
operation  was  later;  only  1  in  29  survived  in  those  cases 
where  the  trephine  was  not  used. 

A  new  TnetJtod  of  curing  Popliteal  ATieurism. 

Dr.  Martin  Burke  {Neio  York  Medical  Journal^  June  77) 
describes  at  some  length  a  new  apparatus  for  the  cure  of 
popliteal  aneurism.  A  conical  bag  is  made  of  canvas  in 
the  shape  of  a  cone,  its  apex  about  one  inch  in  diameter. 
Either  a  rounded  piece  of  cork  or  india  rubber  is  accu- 
rately fitted  to  the  inside  of  the  apex  of  the  cone.  A  long 
thin  rod  reaching  down  to  and  resting  upon  the  cork  or 
rubber  in  the  bag  should  be  inserted  and  held  directly 
in  the  middle  of  the  cone  while  the  shot  is  being  poured 
around  it  and  until  the  requisite  weight  is  attained,  say 
about  twelve  pounds.  A  piece  of  canvas  of  the  requisite 
size  with  a  hole  cut  in  its  center  for  the  passage  of  the 
rod  isnowtightly  stitched  over  the  base  of  the  bags.  A 
:stout  wire  hook  is  firmly  fastened  to  the  center  of  the 
base  of  the  cones,  also  to  the  rod  as  it  emerges  from  that 
point  to  prevent  it  slipping  from  its  bed,  and  tabs  hav- 
ing been  sewed  to  the  conical  point  of  the  bag  it  is  ready 
for  use.  A  small  pulley  is  driven  into  the  ceiling  through 
-which  is  passed  a  rope,  both  ends  of  which  are  to  be  at- 
tached to  the  hook  in  the  shot  bag — with  this  difference 
that  one  end  is  passed  through  rings  fastened  to  the  rod 
and  helps  in  a  measure  to  keep  it  in  place.  To  the  free 
extremity  of  the  outer  end  of  the  rope  rubber  tubing  is 
secured  from  a  hook  in  its  free  end.  A  large  linked  chain 
connects  it  with  the  hook  in  the  center  of  the  base  of 
shot  bag.  The  chain  is  merely  to  regulate  the  amount 
of  pressure  which  it  may  be  desirable  to  employ.  The 
:shot  bag  is  suspended  over  the  patient  by  the  means 
^bove  described,  and  the  apex  placed  upon  the  femoral 
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artery  near  the  base  of  Scarpa's  triangle.     The  pressure 
"being  regulated  by  the  hook  and  chain. 

ImTnediatecure  of  piles. 

Mr.  Reeves  of  Edinburgh  (Canada  Med.  Record  May  '77) 
has  adopted  a  plan  of  treating  internal  piles  to  which  he 
has  given  the  term  "immediate  cure."  The  piles  being' 
well  down  are  punctured  to  their  basis  by  the  conical 
tip  of  the  gas  cautery  (Dr.  Paguelius).  The  number  of  the 
punctures  varies  with  the  number  and  size  of  the  piles,  a 
pile  the  size  of  a  walnut  requiring  two  or  three.  A  dull  red 
heat  should  be  employed  and  the  point  of  the  instrument 
is  to  be  gently  rotated,  while  it  is  within  the  tumor  other- 
wise apportion  of  the  eschar  will  be  withdrawn  and  haem- 
orrhage may  ensue.  Ulcers  or  fissures  should  be  cauterized 
at  the  same  time.  The  piles  are  then  returned  and  a  half- 
grain  morphia  suppository  inserted.  Dr.  Geo. Wood(  Ca/i- 
ada  Medical  and  Surg.  Journal  Junc^  1877;  recommends 
the  following  method.  Draw  down  the  piles  and  inject 
three  to  fifteen  drojis  of  equal  parts  of  Carbolic  Acid 
and  oil. 

Tj^e  pile  immediately  w^hitens  and  feels  like  a  piece 
cheese.  Give  morphia  hypodermicaly  for  a  day  or  two 
and  then  move  the  bowels  with  the  following  R.  Powd. 
Senna  leaves;  licorice  root;  fennel  seeds;  Washed  sul- 
phur aa  5i  white  sugar  Sji  M.  Dose  a  teaspoonfnl  every 
six  hours  until  it  operates,  and  then  a  teaspoonful  at  night 
for  a  short  time,  He  describes  several  cases— among  others 

one  of  27  years   standing  cured  by  this  method  in  one 
weeks  time. 

Treatment  of  Glandular  swellings  and  abscesses.  M. 
Quinart  ( Canada  Medical  Record  May  77)  has  had  ex- 
cellent success  in  twelve  cases  of  adenitis  which  he  has 
treated  in  the  hospital  of  Ghent  by  means  of  blisters. 

Heis  not  content  with  attacking  simple  enlargement  of 
glandular  tissue,  at  the  outset  with  a  series  of  blisters 
but  he  employs  the  same  treatment  when  pus  has  alreadjr 
formed.    When    suppuration  is  already    advanced  and 
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threatens  to  perforate  this  skin  he  punctures  the  sack  at 
the  most  dependent  part  of  the  tumor  where  th  e  instru- 
ment must  traverse  a  large,  extent  of  healthy  cellular 
tissue.  When  the  sack  is  emptied  ifc  is  covered  by  a 
blister  which  overlaps  it  on  all  sides  by  one  or  one  and 
one  half  inches.  On  the  next  day  the  blister  is  dressed 
with  mercureal  ointment ;  as  soon  as  the  skin  begins  to 
cicatrize  a  second  blister  is  applied,  if  necessary  a  third 
or  fourth  until  resolution  ensues  or  the  accumulated 
fluid  reabsorbed. 

Dr.  H.  B.  Sands  {New  York  MedicalJournal  1877.)  has 
contributed  an  enteresting  and  exhaustive  article  on  the 
treatment  of  Intussusception  by  abdominal  section  with 
the  report  of  a  case  in  which  the  operation  proved  suc- 
cessful. The  case  referred  to  occurred  in  his  private 
practice  and  was  operated  upon  at  the  expiration  of  18 
hours  from  the  commencement  of  the  attack. 

The  Dr.  concludes  that  the  success  which  has  already 
been  obtained  in  the  operation  of  abdominal  section  for 
intussusception  is  sufficient  to  justify  its  repetion  when 
other  means  have  proved  unavailing. 

Simple  mode  of  checking  epistaxis.  The  follwing 
simple  expedient  is  mentioned  in  the  Tribune  Medicall 
as  being  often  successful  even  after  plugging  the  nares, 
injection  perchloride  of  iron  etc.  have  failed.  An  emetic 
given  to  the  extent  of  producing  vomiting  will  perma- 
nently check  the  epistaxis  {New  York  MedicalJournal\ 
Traumatic  Tetanies  Cured  Cliiefly  by  Curare. 

In  a  case  of  traumatic  tetanus  under  the  care  of  Mr. 
Durham  at  Guy's  Hospital,  curare  was  administrated 
hypodermically  at  intervals  of  three  hours  during  four- 
teen days.  The  Medicine  lessened  the  frequency  and 
severity  of  the  fits.  The  dose  at  first  was  1-200  of  a'grain 
increased  to  1-100  and  3-200  of  a  grain.  Eserine  was 
tried  without  any  apparent  benefit.  The  only  other 
medicine  used  were  two  1-4  gr.  doses  of  morphine  hydro- 
chlorate  and  three  one  dram  doses  of  succus  conii. — 
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i^Canadian  Journal  Medical  Sciences). 

How  TO  PEKVENT  HEMORRHAGE  AFTER  USING  EsMARCH'S 

BANDAGE. — Dr.  Riediner  (Deutsche  Zeitschrift  fur  Chir- 
urgie)  believes  that  the  capillary  haemorrhage  which  so 
frequently  follows  the  removal  of  the  elastic  bandage  is 
due  to  paralysis  of  the  vaso-motor  nerves,  and  to  the  fact 
that  through  constriction,  the  blood  being  forced  entirely 
from  the  part  operated  upon,  no  coagulation  of  the  blood 
takes  place.  The  author  has  had  satisfactory  results 
from  the  use  of  electricity  to  the  nerves  which  supply  the 
vessels  of  the  part.  He  recommends  the  application  of 
the  induced  current  before  the  removal  of  the  bandage — 
the  poles  terminating  in  sponges,  one  to  be  placed  on  the 
wound  and  the  other  to  be  passed  over  the  nerves  which 
distribute  branches  in  the  bandaged  part. 

R.  E.  Beach. 

EXTIRPATION  OF  BRONCHOCELE.  ( Canada  Medical  and 
Surgical  Journal),  Bruberger  records  a  case  of  total 
enucleation  of  a  hyperplastic  thyroid  gland,  weighing 
.375  grms.  (11.7  oz.)  in  a  man  18  years  of  age.  The  enlarg- 
ed organ  had  compressed  the  trachea  on  both  sides,  caus- 
ing intense  dy spoea.  The  operation  was  rendered  difficult 
inasmuch  as  the  patient  had  to  sit  up  and  could  only 
take  chloroform  at  intervals.  The  haemorrhage  was  slight, 
and  under  antiseptic  treatment  the  large  wound  was  in  a 
few  days  healed,  a  small  opening  only  remaining,  and 
the  patient  got  up  on  the  6tli  day. 

Statistics  are  given  of  all  cases  hitherto  published, 
from  which  we  learn  that  of  82,  in  which  the  whole  tu- 
mor was  removed — but  probably  not  the  whole  thyroid— 
28  died;  of  17  cases  in  which  the  total  extirpation  was 
<:ertain,  2  died;  25  partial  excisions,  5  died.  The  entire 
mortality  amounts  to  27  per  cent,  and  it  appears  that  the 
removal  of  the  entire  thyroid,  if  more  difficult  was  not 
more  dangerous  than  partial  excision.  The  latter  opera- 
tion should  always  be  undertaken  when  only  a  single 
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lobe  of  the  gland  is  affected.  The  etiology  of  the  partial 
degenerations  of  this  gland  is  still  unknown.  In  unsuc- 
cessful cases  the  fatal  result  is  due  to  excessive  loss  of 
blood  during  the  operation,  or  to  subsequent  inflamma- 
tion and  suppuration.  The  use  of  antiseptic  treatment 
is  beneficial. 

Symptoms  of  pressure  on  neighborinor  organs  form]the 
chief  indication  for  operation,  and  even  the  large  size, 
broad  base,  and  deep  position  about  the  jugulars  of  the 
tumor,  advanced  by  Lucke  as  contra-indications,  are 
not  80  in  reality,  for  the  inpending  suffocation  will 
itself  necessitate  an  operation,  not  without  danger. — 
Deutsche  Militararztt.  Zeiclier. 


EXTRACT  FROM  CLINICAL  LECTURE. 

OF  Dr.  8.  ^'EIR  MITCHELL, 
Delivered  at  iDflrmary  of  Nervous  DUeases  At  Pblldelpbia,  Miy  4  h  1S77. 


**As  to  drugs,  I  shall  give  him  only  iron  and  not  tlie  sub- 
carbonate  of  the  U.  S.  Pharmacopoeia  which  we  usually 
employ,  but  the  dialyzed  iron — a  neutral  solutiop  of  the 
peroxide,  with  which  I  have  been  experimenting  largely 
of  late.  It  is  commonly  given  in  doses  of  thirty  or  forty 
drops  a  day,  which  would  be  a  small  dose,  as  the  solution 
contains  twenty  four  grains  to  the  ounce.  I  use  it  how- 
ever, as  I  use  most  iron  preparations,  in  far  larger  doses,, 
and  have  given  it  freely  by  the  drachm  or  the  half-ounce, 
without  its  causing  annoyance.  The  preparation  is  cer- 
tainly tolerated  well  by  some  people  who  do  not  bear 
other  forms  of  iron,  and  as  it  does  not  blacken  the 
teeth,  or  in  any  way  affect  the  bowels,  I  have  been  alto- 
gether pleased  with  it.  Its  freedom  from  unpleasant 
taste  is  also  no  mean  advantage.    The  foreign  forms  of 

the  dialyzed  iron  are  sometimes  objectionable,  on  account 
of  their  price,  their  taste,  and  the  uncertainty  of  their 
quality.  These  objections  do  not  apply  to  the  admirable 
•specimens  of  the  drug  as  it  is  now  made,  on  a  large  scale 
Dy  John  Wyeth  &  Bro.,  of  this  city  " 
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Oxide  of  Zinc  in  Obstinate  Diarrhoea. 

Dr.  Bonamy  ,of  Naners,  relates,  in  the  Bull,  de  TTierap, 
some  cases  confirmatory  to  the  great  and  speedy  utility 
of  oxide  of  zinc  in  obstinate  diarrhoea  that  has  resisted 
various  remedies.  He  employes  the  formula  reommend- 
ed  by  Prof.  Gubler,  who  first  used  the  remedy  for  this 
purpose,  viz.,  three  gramme  and  a  half  (fifty-three  grains) 
of  the  oxide,  combined  with  half  a  gramme  (eight  grains) 
of  bicarbonate  of  soda,  and  divided  into  three  or  four 
doses,  one  to  be  taken  every  three  hours.  The  addition 
•of  the  soda  prevents  the  production  of  vomiting  by  the 
zinc. 

Cyanide  of  Mercury  in  Diphtheria. 

Dr.  A,  Erichsen  on  the  strength  of  twenty  five  cases  in 
which  he  tried  it,  strongly  reconunends  minute  doses  of 
cyanide  of  mercury  {hydrargyruvi  cyamdum)  in  diph- 
theria. He  believes  in  the  efficacy  of  mercury  abridging 
the  duration  of  the  diphtheritic  process,  while  he  knows  of 
no  other  preparation  except  this  which  does  not  quickly 
disturb  digeston  and  nutrition.  Given  in  small  doses,  it 
scarcely  disturbs  the  alimentary  canal  at  all,  even  when 
continued  for  a  long  time.  Indeed,syphilitic  children,  from 
a  year  old,  may  be  treated  for  weeks  without  any  such 
disturbance  occuring,  if  it  Jt)e  given  in  doses  of  one-forty- 
eighth  of  a  grain  thrice  daily.  In  diphtheritis,  Dr. 
Erichsen  has  used  it  at  various  ages — from  seven  months 
to  fourteen  years — as  well,  as  in  adults,  and  in  all  the 
•cases  it  was  well  borne.  In  a  short  time  the  membranes 
became  thinner,  and  less  adhesive  so  that  even  where 
they  had  spread  into  the  larynx  and  induced  obstructions 
with  cyanotic  coloring  of  the  face,  they  still  separated 
;and  rendered  the  larynx  free   again. 

This  was  the  case  in  three  of  the  instances  occurring 
ni  young  children,  the  symptoms  which  seemed  to  threat- 
en death  or  to  require  traceotomy  yielding  to  the  inter- 
nal use  of  the  cyanide  and  the  local  application  of  hot 
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sponges.  This  mode  of  treatment  has  also  the  advanta- 
ge of  rendering  the  necessity  of  local  applications  to 
the  fauces  much  less  frequent;  and  penciling  the  parts 
with  tincture  of  iodine  twice  a  day  suffices,  instead  of  the 
constant  applications,  which  are  so  irksome.  The  dose 
varies  with  the  age,  children  to  their  third  year  requiring 
only  one-ninety-sixth  of  a  grain,  and  older  children  and 
adults  one-forty-eighth  of  a  grain  every  hour  duiing  the 
day,  and  every  two  hours  during  the  night.  The  fol- 
lowing is  the  formula  employed: — 

15*     Hydrarg-  cyan.,  gr.j 

Aquae  destil.,  Svj 

Syr.  simp.  Sss 

A  half  or  a  whole  teaspoonful  every  hour. 

Most  of  these  twenty-five  cases  were  children  from  the 
third  to  the  fourth  year  of  age,  in  whom  the  prognosis  is 
not  so  favorable  as  in  older  children  and  adalts.  Of  the 
twenty-five  only  three  proved  fatal — one  from  paraly- 
sis of  the  heart,  a  second  from  suppurating  parotiditis, 
and  the  other  from  coinciding  meningetis;  but  in  all  the 
cases — 3ven  in  the  fatal  ones — the  diphtheric  process 
was  arrested. 


DERMA  TOL  0  GICAL  MEETING. 

The  first  Annual  Meeting  of  the  American  Dermato- 
LOGiCAL  Association  will  be  held  at  Niagara  Palls  on 
the  fourth  of  September  next. 

The  titles  of  all  papers  to  be  read  at  any  annual  ses- 
sion should  be  forwarded  to  the  secretary;  not  later  than 
one   month  before  the  first  day  of  the  session. 

James  C.  White,  M.  D.,  President. 


^ 
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Editorial. 


The  first  of  the  series  of  meetings  held  by  the  Doctors 
recently  in  Chicago,  was  that  of  the  Provisional  Associ- 
ation of  American  Medical  Colleges,  which  was  convened 
on  Saturday,  the.  2d  of  June. 

The  attendence  was  fair — some  thirty  colleges  being 
represented — The  meeting  seems  to  have  been  harmo- 
nious in  the  work  of  constructing  a  new  inquisitorial  ma- 
chine and  trying  a  few  blank  certridges  by  way  of  e:^ 
periment ;  we  predict  however  that  the  first  telling  charge 
will  burst  the  institution  into  as  many  fragments  as  it 
was  originally  composed  of. 

Let  them  try  the  bomb-shell  of  sm  examination  prior  to 
vLatirculatioji !  We  confess  to  no  disappointment  should 
utter  failure  attend  this  attempt  to  bring  into  line  all 
medical  scliools  and  dicipline  the  irregular.  They  will 
never  get  beyond ''dress-parade."  Improvement  of  some 
medical  schools  is  too  much  like  that  of  some  Indian 
Tribes,  best  effected  by  annihilation. 

The  next  meeting  in  order  was  that  of  the  editors  of 
Medical  Journals  of  the  United  States,  which  seems  to 
have  been  of  usual  interest.  The  President  in  his  annu- 
al address  approved  of  the  appointment  of  State 
Boards  of  Examiners  as  the  best  plan  of  protecting  ^the 
people  and  profession,  from  incompetent  doctors  now 
fiooding  the  country ,and  thought  such  boards  were  urgent 
ly  needed.  L'r.  J'»hn  P.  Gray  of  Utica  was  elected  Pres. 
Dr.  L.  Conner  of  Detroit  Vice  Pres.Dr.  F.  H.  Davis  Sec. 
held  over.     The  Association  adjourned  till  next  year. 

The  side-shows  being  over,  on  Tuesday  morning  June 
5th,  at  11  o'clock  Dr.  J.  Marion  Sims,  (the  President) 
stepped  to  the  front,  called  the  assembly  to  order,  in  a 
short  pleasing  address  concluding  with  a  few  words  of 
eulogy  for  the  president  elect,  Dr.  H.  I.  Bowditch,  who 
came  forward    and  with    words  fitly    chosen,  introd- 
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teed  the  father  and  founder,  (Dr.  Davis)  of  the  associa- 
tifon  now  in  its  twenty  eighth  year. 

Dr.  Davis  was  very  happy  in  his  welcome  address, 
displaying  that  earnest  enthusiasm  and  strong  common- 
sense  everywhere  so  characteristic  of  him  -'he  was  hap- 
py to  welcome  the  men  whose  mission  was  to  bind  up 
the  wounds  of  friend  and  foe  to  heal  and  not  to  destroy." 

After  Dr.  Davis'  address  of  welcome  came  the  Presi- 
dent's annual  address,  not  with  a  "flourish  of  trumpets" 
but  abounding  in  wise  suggesstions  for  the  improvement 
of  the  association,  which  were  well  received  and  referred 
to  a  special  committee  for  consideration  and  future  ac- 
don. 

In  the  afternoon  of  Tuesday  at  three  o'clock  commenc- 
ed the  work  of  the  sections.  No.  1  Practical  Medicine, 
was  called  to  order  by  the  Chairman  Dr.  P.  G.  Robinson 
of  St.  Louis  who  read  a  paper  on  the  progress  of  medicine 
during  the  past  year.  He  said  it  had  been  fully  shown 
that  accumulations  of  sewerage  and  the  like  became 
centres  of  contagion.  A  terrible  out  break  of  typhoid 
fever  in  Lancashire,  England,  (wliich  was  reported  on  by 
one  of  the  Government  Inspectors,)  aflfected  fifty-six 
families  out  of  fifty  seven  using  milk  supplied  from  one 
dairy.  It  was  found  that  the  cows  drank  from  a  brook 
polluted  by  the  discharge  into  it  of  ftecal  matter.  Tlie 
attention  of  the  Association  was  called  to  an  article,  in 
the  July  number  of  tlie  American  Medical  Journal^ 
where  the  cure  of  a  case  of  rabies  canina,  by  the  use  of 
worara^  was  reported  by  Dr.  Watson,  of  Jersey  City. 
•Several  persons  were  bitten  by  the  same  dog,  and  a  ser- 
vent-girl  died  of  unmistakable  rabies.    In  the  other  case 

the  disease  was  not  developed  until  five  days  after  the 
.girl's  death,  and  the  fact  of  her  disease  was  well  known 
to  the  other  patient.  In  his  case,  however,  there  was  no 
aversion  to  water  shown,  and  for  that  and  some  other 
reasons  a  number  c^f  physicians  held  that  it  was  not  a 
true  case  of  hydrophobia.  The  great  question  to  be  set- 
J:led  was  that  of  diagnosis. 
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Dr.  Robinson  then  passed  to  a  consideration  of  the  use^ 
of  salicine  and  salicylic  acid  in  the  treatment  of  acute  in- 
flammitory  rheumatism.  These  had  been  used  with 
great  advantage  in  various  hospitals  both  abroad  and  at 
home,  and  there  was  no  doubt  that  a  means  of  allevia- 
ting this  terrible  disease  had  been  found. 

During  the  past  year  several  new  drugs  had  been 
brought  into  use,  while  in  several  cases  remedies  form- 
erly applied,  but  which  had  fallen  into  disuse,  had  been 
revived,  and  with  good  effect. 

In  the  section  on  surgery  Dr.  Hodgen  read  a  paper 
on  the  value  of  extension  in  the  treatment  of  fractures 
of  the  femur ;  he  described  the  usual  treatment  for 
such  a  fracture,  and  pointed  out  the  faults  of  plaster 
cases  and  pully  apparatuses.  Lateral  supports 
he  pronounced  to  be  valuable  only  to  prevent  angling. 
Continuous  extension,  by  means  of  force  not  varying  in 
power,  was  essential.  It  was  not  to  be  found  in  elastic 
extension,  the  name  of  which  showed  that  the  power 
could  not  be  constant.  Friction  vitiated  the  pully  ap- 
paratus, oblique  suspension  he  deemed  to  be  the  only 
suitable  method.  The  exact  pressure  required  could  be 
obtained  by  varying  the  obliquity  of  the  suspending  cord 
till  tne  patient  was  out  of  j^ain.  In  twenty-four  hours  a 
child  5  years  old  Avould  learn  the  amount  of  extension 
under  which  comfort  could  be  obtained,  and  would  main- 
tain it.  Fortunately,  the  amount  of  extensi©n  needed  is 
what  the  comfort  of  the  patient  requires.  The  patient 
will  naturally  adaj)t  his  position  to  the  lessening  contrac- 
tion of  the  muscles.  Dr.  Hodgen's  conclusions  were  :  1,. 
continuous  extension  in  oblique  fractures  of  the  fermiu* 
is  essential  to  the  best  results;  2,  this  is  not  to  be 
secured  by  lateral  supports  of  any  kind  ;  3,  this  can  be^ 
secured  by  suspending  tlie  limb  ;  4,  suspension  furnisheS' 
the  best  means  to  allow  motion  to  all  parts  of  the  body. 

This  paper  was  discussed  all  the  afternoon,  and  at  the 
close  of  the  debate  the  following  resolution  was  adopted: 
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Resolved^  That  it  is  the  opinion  of  this   section  that 
shortening  in  cases  of  fracture  of  long  bones  is  the  rule 
in  practice,  regardless  of  any  of  the  plans  of  treatment 
now  in  use. 

.In  section  5  State  Medicine  and  public  hygiene  Dr. 
Seguin  read  a  paper  on  the  importance  of  teaching  more 
physiology  and  public  hygiene  in  our  schools.  Dr.  J. 
L.  Cabell  of  Virginia  read  a  paper  on  the  eteology  of 
Enteric  fever. 

The  Tribune  said  :  This  essay  was  marked  among 
other  things,  by  an  able  discussion  of  the  claims  advanced 
popularly,  and  by  some  of  the  profession,  as  to  alleged 
protection  against  typhoid  fever  to  be  found  in  the  pres- 
ence of  malaria.  The  reader  quoted  from  a  large  num- 
ber of  correspondents,  some  of  whom  asserted  strongly 
their  entire  belief  in  the  freedom  from  typhoid  enjoyed  in 

malarious  regions,  and  vice  versa;  and  others  claimed  to 
have  found  both  forms  coexistent  in  many  cases.  Dr, 
Cabell  dwelt  to  some  extent  upon  the  causes  leading  to 
typhoid  forms  of  fever  in  country  districts,  speaking  of 
decayed  vegetable  and  animal  matter,  the  drying  or  par- 
tial drying  of  ponds  and  small  streams,  among  other  po- 
tent factors  in  the  consideration  of  this  much-dreaded 
disease.  He  also  concluded  that  the  reference  of  the  dis- 
ease to  defective  sewerage  was  too  often  too  general,  and 
that  investigation  should  be  made  into  other  and  less 
recognizable  causes. 

The  paper  was  received  with  applause  and  discussed  at 
some  length  by  Drs.  Cummings,  of  Cincinnati :  Hoar,  of 
Maryland;  Plummef,  of  Rock  Island;  Woodward,  U.  S.  A. 
Pratt,  of  Michigan;   and  Foreman,  of  Missouri.    . 

Many  other  papers  of  merit  were  read  which  we  have 
not  space  to  notice.  The  Pharmacopoeia  discussion  was 
indillged  in  by  Drs.  Squibb  and  Wood  until  Dr.  Davis  sub- 
mittea  a  resolution  for  \i^  indefinite  postpoiiemeJitvflnGli 
was  earned  by  a  large  ma]  ority.  Officers  elected  for  the 
ensuing  year  were,  for  President  Dr.T.G.  Richardson  of 
La.,  Vice  Presidents  Drs.  White,  Gunn,  Russett,  and  Dnn- 
lap.  The  social  entertainments  provided  by  the  pro- 
fession of  Chicago  wereitruly  elegant  and  sumptuous,. 
The  next  place  of  meeting  is  Buffalo,  New  York. 


Meteorological  Observations. 

By  A.  WISLIZKN08,  M.D. 

The  following  r  beervations  of  daily  t<mpcratni*e  Id  St  Louii  are  made  wlih  a  maximum 
and  MINIMUM  thi rniomcter  (ot  ijrten.  N.  Y  ).    The  daily  minimam  oocura  general!? 
in  the  night,  the  Tnaxlmum  at  S  p.  m.    The  monthly  menn  of  the  daiiy  minima  and 
maxima  tdded  and  divided  by  9,  gives  quite  a  relitibie  mean  of  the  mo^thlv  tempera- 
tare. 
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Orginal  Communications. 


OVARIOTOMY. 

B/  8.  S.  TODD,  M.  D,  Kansas  City,  Mo. 

Mrs.  M.  E.  B.,  of  Carroll  County  Mo.,  was  brought  to 
me  by  her  husband  for  treatment,  March  17th  1876. 

The  patient  was  30  years  of  age,  had  been  married 
thirteen  years,  and  had  never  been  pregnant.  The  his- 
tory of  the  case  further  shows  that  Mrs.  B.  had  always 
lived  a  quiet  country  life;  that  she  had  suffered  from  dys- 
menorrhoea  from  the  first  appearance  of  the  catamenia, 
at  the  age  of  fifteen,  to  the  present  time;  but  with  this 
exception,  an  occasional  attack  of  ague  with  which  the 
locality  of  her  home  abounded,  she  had  always  enjoy- 
ed a  pretty  fair  state  of  health  till  about  one  year  and  a 
half  ago. 

Five  years  ago  she  noticed  for  the  first  time  an  ab- 
dominal fullness,  which  she  ascribed  to  pregnancy.  She 
did  not  remember  that  this  enlargement  was  greater  on 
one  side  than  the  other.  Gradually  the  abdominal  cav- 
ity became  distended,  through  a  period  of  five  years,  oc- 
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casioning  however,  little  pain  or  inconvenience  of  any 
sort,  except  that  caused  during  the  past  eighteen  months 
by  mechanical  pressure,  and  impaired  function  of  the 
viscera  involved.  Meantime  the  menses  had  continued 
to  recur  with  regularity,  as  to  time,  quality  and  quantity, 
save  in  a  few  instances  where  the  interval  has  heen  pro- 
longed to  live  or  six  w^eeks.  A^  menstrual  period  had 
just  passed  at  the  tiine  of  making  her  a  visit.  Nothing  in 
her  history  gave  evidence  of  an  hereditary  tendency  to 
the  formation  of  adventitious  growths  of  any  kind.  She 
had  never  had  any  anasarca.  No  exploratory  examina- 
tion had  ever  been  made,  nor  had  she  been  subjected  to 
any  surgical  treatment,  and  but  little  medication  of  any 
sort  directed  to  the  relief  of  her  present  condition. 

Mrs.  B.  was  of  slender  form  in  health,  with  a  weight  of 
about  one  hundred  pounds;  had  light  hair  and  a  fair 
complexion,  but  was  now  sallow,  with  a  dry  skin,  and 
much  emaciated.  An  inspection  of  the  abdomen  showed 
enormous  and  uniform  distension,  and  a  girth  at  the  um- 
bilicus of  38  inches ;  dullness  everywhere  except  deep  in 
the  lumbar  regions ;  parietes  thin,  and  veins  of  the  ab- 
dominel  walls  moderately  enlarged,  with  a  fluctuation 
remarkably  distinct  at  all  points  save  in  die  left  hypo- 
chondriac and  lumbar  regions.  No  aortic  impulse  vras 
perceptible  ;  crepitus  was  not  to  be  heard,  and  the  glid- 
ing movement  of  the  tumor  upon  the  walls  of  the  abdo- 
men, felt  when  the  tumor  was  free,  was  scarcely,  if  at  all 
discernable. 

Vaginal  examination  revealed  the  uterus  high,  almost 
beyond  reach  of  the  finger,  deflected  to  the  left,  but  mo- 
bile, with  OS  and  cervix  normal.  The  sound  confirmed 
the  supposition  in  regard  to  the  deflection  of  the  uterine 
axis,  and  showed  a  depth  of  cavity  of  three  inches.  No 
sense  ol  fluctuation  could  be  had  from  the  vagina.  The 
functions  of  the  urinary  organs  had  never  been  but 
slightly  disturbed,  and,  with  the  exception  of  some  little 
trouble  from  incontinance,  were  now  in  heal tv  exercise. 
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The  urine  though  not  critically  examined  appeared  to 
be  normal.  The  tongue  was  clean,  the  appetite  fair,  no 
thirst;  some  flatulence,  and  the  bowels  regular.  Breath- 
ing was  being  much  impeded,  and  there  had  been  con- 
siderable coughing,  but  without  expectoration.  Sleep 
had  been  bat  little  interfered  with,  pulse  9J  regular  and 
soft. 

With  little  doubt  as  to  the  result  of  the  proceedure  a 
few  drachms  of  the  contents  of  the  sac  were  removed  by 
aspiration,  and  the  fluid  found  to  be  viscid,  dark  colored, 
and  highly  albuminous.  The  disease  was  pronounced  to 
be  a  monocystic  tumor  of  the  right  ovary,  with  adhesions, 
a  short  pedicle  probably,  and  co-existing  hypertrophy  of 
the  spleen.  The  patient  was  rapidly  passing  into  a 
state  of  cholaemia  and  spansemia  that  boded  no  good, 
but  she  was  cheerful,  tractable,  hopeful,  and  all  things 
considered  the  case  appeared  to  be  one  favorable  for  an 
operation.  An  immediate  operation  was  therefore  at 
once  decided  upon.  Her  menses  were  expected  to  return 
about  the  8th  proximo. 

After  a  few  days  of  preparatory  treatment,  and  await- 
ing a  favorable  change  in  the  weather,  the  operation  was, 
performed  on  April  3d,  Drs.  Taylor,  Schauffler,  Lester  and . 
Porter,  assisting.     Chloroform  was  administered,  and  an 
exploratory  incision  of  an  inch  and  a  half  having  given 
positive  assurance  of  the  presence  of  an  ovarian  sac,  with, 
firm  parietal  attachments,  the  incision  was  lengthened  to^ 
seven  inches.  On  now  introducing  the  hand  it  was  found . 
that  the  entire  extent  of  the  tumor  in  front  was  adherent, 
by  innumerable  small  bands,  and  immovably  fixed  to  the : 
front  and  sides  of  the  abdominal  walls.      The  most  of; 
these  yielded  readily  to  the  fingers   and    without  muchi 
bleeding,  but  some  of  them  were  broken  up  with  difficul-- 
ty  and  bled  freely.    Having  detached  the  tumor  as  far  as: 
the  fingers  could  reach,  the  sac  was  partly  emptied  b)r 
the  removal  of  about  three  gallons  of  dark  amber-color- 
ed fluid,  of  the  consistency  of  thin  molasses,  after  which 
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the  trocar  was  removed  and  the  opening  into  the  sac  tied 
with  a  stout  ligature. 

On  attempting  to  drag  the  now  diminished  bulk  of  the 
tumor  through  the  abdominal  wound,  it  was  found  to  be 
strongly  adherent  to  the  left  abdominal  wall  and  behind 
by  a  band  of  three  or  four  inches  within,  and  at  consid- 
erable thickness,  springing  from  a  point  of  the  sac  oppo- 
site what  was  afterwards  ascertained  to  be  a  mass  of 
small  cysts  contained  in  the  parent-cyst.  This  was  di- 
vided with  the  scissors  and  the  sac  rolled  out  of  its  bed. 
The  tumor  was  quite  vascular  on  its  sides,  and  behind, 
and  the  pedicle  very  broad  and  short — too  short  for 
the  clamp.  Each  half  of  this  ill  defined  pedicle  was  tied 
very  tightly  with  a  strong  silk  ligature,  one  end  cut  short 
and  the  remaining  end  of  each  brought  out  at  the  lower 
angle  of  the  wound.  The  sac  was  now  cut  away  and  the 
stump  dropped  back  into  its  place.  Not  a  drop  of  the 
contents  of  the  sac  had  entered  the  peritoneal  cavity. 
The  other  ovary  was  examined  and  found  to  be  healthy  ; 
so  too  of  the  uterus,  the  spleen  and  other  abdominal  vis- 
cera so  far  as  could  be  determined. 

No  bleeding  occured  from  the  pedicle  stump,  but  a 
good  deal  of  oozing  continued  from  ruptured  vessels,  re- 
quiring the  wound  to  be  kept  open  for  half  an  hour,  or 
more.  The  only  bleeding  vessel  demanding  ligation, 
however,  was  one  in  the  wound  of  abdominal  incision. 
After  the  lapse  of  considerable  time  it  being  unsafe  to  con- 
tinue anesthesia  longer,  the  cavity  was  made  as  clean 
.and  dry  as  possible,  and,  though  oozing  of  blood  still 
continuedfrommany  points,  the  abdominal  wound  was 
closed,  with  thirteen  silver  wire  sutures.  It  was  deemed 
imperative,however,that  drainage  should  be  pro vided  for, 
and  before  closing  the  opening  completely  a  Thomas' 
.drainage  tube  was  inserted  deeply  into  the  recto-uterine 
eul'de-sac  and  brought  out  beside  the  ligatui-es  in  the 
lower  part  of  the  wound.  Long  stripes  of  adhesive  plas- 
ter were  now  applied,  a  strip  of  greased  muslin  covered 
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the  wound  longitudinally,  and  the  whole  was  surmount- 
ed with  a  compress  and  tightly  fitting  bandage. 

The  tumor  on  examination  proved  to  be  polycystic. 
The  quantity  of  fluid  contained  in  the  main  cyst  was 
thirty  six  pints;  it  also  contained  within  its  walls  a  poly- 
cystic mass  weighing  three  pounds,  which,  with  the 
weight  of  the  sac — two  pounds,  made  the  weight  of  the 
entire  tumor  about  forty-two  pounds.  The  polycystic 
mass  spoken  of  was  composed  of  from  fifteen  to  twenty 
small  cysts,  varying  in  size  from  a  pigeon's  to  a  goose's 
egg,  filled  with  a  dense  colloid  substance  of  extreme 
viscidity.  Two  or  three  of  the  largest  of  these  contained 
within  their  cavities  smaller  cysts  of  the  third  order.  This 
mass  was  situated  on  the  upper  and  left  lateral  aspect  of 
the  tumor,  projecting  inwards,  and  was  that  which,  before 
an  opening  was  made,  had  been  mistaken  for  an  hyper- 
trophy of  the  spleen. 

The  patient  rallied  well  in  an  hour  after  the  conclus  on 
of  the  operation  but  suffered  much  from  nausea  during 
the  night  following  and  for  three  or  four  days  thereafter, 
— due,  no  doubt,  in  part  to  the  anaesthetic,  but  mainly  to 
opium,  of  which,unfortunately,she  had  great  intolerance, 
but  which  had  been  freely  used  in  conjunction  with  qui- 
nia  for  the  first  three  days  after  the  operation.  The  opi- 
um having  been  suspended,  and  the  patient  allowed 
pounded  ice,  iced  champagne,  soda-water,  etc.  at  will,  the 
nausea  ceased  and  she  was  able  to  take  food  with  relish 
on  the  fourth  day. 

On  the  morning  of  the  second  day  three  or  four  ounces 
of  bloody  serum  escaped  through  the  drainage  tube. 
From  this  time  to  the  12th  day,  at  which  time  the  drain- 
age tube  was  wholly  withdrawn,  the  peritoneal  cavity 
was  thoroughly  washed  out  tiwice  a  day  through  this 
tube  with  a  weak  solution  of  carbolic  acid  (one  grain  to 
the  ounce)  and  common  salt,  in  water  at  blood  heat. 
From  being  sero-sanguinolent  at  the  first,  the  discharge 
through  the  tube  soon  became  purulent,  and  so  continued 
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in  constantly  diminishing  quantity  till  the  ligatures  of 
the  pedicle  had  come  away,  on  the  28th  day,  by  which 
time  the  opening  left  after  removal  of  the  drainage  tube 
had  nearly  closed. 

On  the  fourth  day  after  the  operation  the  catamenia 
appeared  and  lasted  two  days..  On  the  11th  day  I  re- 
moved four  of  the  sutures  and  on  the  12th  day  the  re- 
mainder, when  the  abdominal  incision  was  found  to  be 
firmly  united  throughout.  On  the  19th  day  I  had  evi- 
dence of  perforation  of  the  rectum  ;  intestinal  gases  es- 
caped through  the  opening  for  drainage,  and  pus  passed 
per  rectum  and  so  continued  at  intervals  for  three  or  four 
weeks  longer.  The  patient's  appetite  and  strength  con- 
tinued to  improve,  and  on  the  51st  day  she  left  for  her 
home,  her  complete  recovery  seeming  to  be  well  assured. 
Such  however  was  not  the  result  to  follow.  She  never  re- 
covered her  normal  blood  condition,  but  after  a  time  grew 
more  anaemic,  the  yellow  hue  of  the  skin  remaining  to 
the  last.  So  the  alluring  hope  of  my  patient's  complete 
recovery  was  one  day  rueldy  dispelled  by  a  letter  from 
the  husband  informing  me  that  his  wife  was  dead.  Gas- 
tric and  hepatic  disease,  induced  by  long  disturbance  of 
function,  had  accomplished  the  work,  nearl}^  six  months 
after  the  operation. 

The  desperate  character  of  this  case  will  be  more  ap- 
parent when  I  say  that  after  the  fifth,  there  was  no  siic- 
ceeding  day  up  to  the  close  of  the  sixth  week  when  the 
temperature, — taken  in  the  mouth,  fell  below  100  ^  or 
the  pulse  below  110,  or  when  respiration  fell  short  of 
21  inspirations  to  the  the  minute.  The  average  temper- 
ature from  the  5th  to  the  42d  day,  taken  at  6  p.  m.,  was 
102  1-6  ®  and  the  average  pulse  for  the  same  period  122. 

This  protracted  exaltation  of  temperature,  pulse,  and 
respiration  was  no  doubt  caused  by  a  circumscribed 
peritonitis,  a  slight  degree  of  septicaemia,  and  exhaustion 
from  long-continued  purulent  discharge  incident  to  sep- 
aration of  the  ligatures  of  the  pedicle.     A  point  worth 
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noting  in  this  case  was  the  invariable  fall  of  pulse  and 
temperature  that  instantly  followed  the  intraperitoneal 
injection  of  antiseptic  washes, — a  fall  in  the  mercury  of 
from  one-half  to  one  degree,  and  of  the  pulse  from  five  to 
ten  beats  per  minute,  within  half  an  hour,  being  observ- 
ed on  several  occasions.  The  power  of  a  combination  of 
quinia  and  salicylic  acid  to  produce  similar  results  was 
scarcely  less  marked. 

Case  II.  On  June  30th  1876,  I  was  called^to  visit  the 
wife  of  C.  K.  WaiTen,  of  Weeling,  Livingston  county, 
Mo.,  who  was  reported  by  her  physicians  to  be  suifering 
from  an  ovarian  tumor. 

Mrs.  Bettie  Warren  was  a  native  of  Kentucky,  but 
had  spent  most  of  her  life  in  Missouri ;  she  was  the  wife 
of  a  farmer,  to  whom  she  had  been  married  twelve  years, 
and  was  now  thirty-two  years  of  age.  She  had  never  in 
her  life  menstruated  nor  conceived ;  the  only  recogniz- 
able efforts  at  menstruation  ever  noted  being  on  two 
occasions,  at  long  intervals,  when  after  the  administra- 
tion of  drugs  for  the  purpose  of  inducing  it  a  very  slight 
sanguineous  discharge  made  its  appearonce  for  the  mo- 
ment, and  speedjtly  disappeared.  No  cause  could  be 
assigned  for  the  non-establishment  of  this  function,  nor 
did  its  absence  seem  to  influence  in  any  degree  her  gen- 
eral condition,  which,  till  within  a  comparatively  recent 
period,  was  that  of  almost  uninteriipted  health. 

A  few  months  after  her  marriage,  or,  to  be  more  precise, 
eleven  and  a  half  years  previous  to  the  date  of  my  visit, 
she  noticed  for  the  first  time  a  fullness  in  the  hypogas- 
tric region,  but  does  not  remember  that  the  swelling 
when  first  seen  inclined  more  towards  one  side  than  the 
other. 

From  that  time  to  the  date  of  my  examination  the 
swelling  constantly  and  slowly  increased  occasioning, 
however,  but  little  pain  or  inconvenience  of  any  sort, 
and  in  no  way  interfering  much  with  her  comfort  till 
about  one  year  prior  to   this  examination.      Since  that 
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time  the  enlargement  has  gone  on  rapidly,  and  though 
never  at  any  time  suffering  from  any  acute  attack,  or 
febrile  symptoms  that  might  be  referred  to  the  growing 
tumor,  much  discomfort  has  been  felt  because  of  her  un- 
wieldly  bulk  and  the  pressure  to  which  the  pelvic,  ab- 
dominal, and  thoracic  viscera  were  being  subjected. 
Further  inquiry  into  the  personal  history  of  Mrs.  W. 
showed  that  she  had  always  been  a  person  of  active 
habit  of  body,  and  cheerful  disposition  of  mind ;  that  she 
had  come  of  a  healthy  ancestry,  leaving  no  room  to  sup- 
pose that  there  existed  any  constitutional  vice,  or  deriv- 
ed tendency  to  the  formation  of  adventitious  growths. 

Mrs.  W.  had  been  tapped  about  twenty  days  before 
my  visit  by  Dr.  McArthur,  of  Chiilicothe,  and  Dr.  Edger- 
ton,  of  Wheeling,  her  regular  physician,  and  about  one 
gallon  of  dark-colored  fluid  removed,  when  the  flow  ceas- 
ed.   Tne  tapping  gave  considerable  relief  to  the  patient, 
but  did  not  materially  diminish  the  bulk  of  the  tumor^ 
causing  rather  a  depression  only  in  the  right  umbilico- 
hypogastric  region  ,  while  the  swelling  at  other  points  re- 
mained much  as  before  the  operation.    The  tumor,  which 
had  been  recognized  as  ovarian,  was  hitherto  believed 
to  be  amonocyst,  because  of  its  slow  growth,  the  regulari- 
ty of  its  contour,  and  distinctness  of  fluctuation,   but  it 
was  now  made  manifest  t©  the  operators  that  the   tumor 
was  a  polycyst,  and  that  one  cyst  only  had  been  emtied 
by  the  trocar. 

This  cyst  had  nearly  re-filled  at  the  time  of  my  visit, 
but  her  general  health  continued  good,  with  abundant 
capacity  for  sufficient  bodily  exercise.  A  thorough  ex- 
ploration now  made,  fully  confirmed  the  opinion  already 
expressed  that  the  tumor  was  a  polycyst,  springing,  ap- 
parent! v,  from  the  right  ovary,  and  that  the  case  -was  a 
good  one  for  an  operation.  The  patient  though  some- 
what emaciated  was  in  good  physical  and  mental  con- 
dition, and  the  absence  of  inflammatory  symptoms  in  the 
history  of  the  case  afforded  evidence  that  adhesions,  if 
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any  existed,  would  prove  to  be  no  serious  obstacle  in  the 
way  of  success.  The  season  of  the  year  alone  was  un- 
suitable, it  being  mid-summer  and  very  warm.  For  this 
reason  it  was  deemed  advisable  to  postpone  an  operation 
till  the  weather  should  be  more  favorable.  In  the  mean- 
time the  patient  was  counseled  to  continue  her  usual 
habits  of  life,  availing  herself  of  all  the  bodily  exercise  of 
which  her  surroundings  would  permit. 

In  accordance  with  this  I  again  visited  her  October  3d, 
accompanied  by  my  colleague,  Dr.  Schauffler.  Since 
my  former  visit  three  months  liad  elapsed,  during  which 
period  she  had  enjoyed  a  reasonable  degree  of  comfort 
till  towards  its  close  when  she  had  suffered  from  an  oc- 
casional attack  of  ague,  for  which  she  had  taken  quinine 
and  iron.  Several  days  had  passed  since  the  last  par- 
oxysm however,  and  I  found  her  quite  comfortable  and 
cheerful, — desirous  of  the  operation,  and  hopeful  of  the 
result. 

The  cyst  that  had  been  emptied  by  the  tapping  was 
now  quite  refilled,  while  the  entire  bulk  of  the  mass  had 
considerably  increased  in  volume.  Vaginal  touch  now 
showed  the  uterus  to  be  less  mobile  than  before — ^high 
in  the  pelvis,  but  other  wise  normal  in  position  and  axis. 
Its  cavity  on  introduction  of  the  sound  gave  a  depth  of 
two  and  a  half  inches.  The  tumor  could  be  touched  by 
the  finger  from  the  anterior  vaginal  cul  de  sac.  but  no 
fluctuation  was  discernable  at  this  point. 

The  abdomen  was  uniformily  and  symmetrically  en- 
larged, as  if  by  a  monscyst,  and  the  abdominal  walls 
which  appeared  to  be  thin,  were  checkered  all  over  with  a 
dark  net  work  of  tortuous  and  enlarged  veins,  and  could 
not  be  made  to  move  upon  the  face  of  the  tumor.  There 
was  no  abdominal  tenderness.  The  tumor  was  soft  and 
elastic,  and  yielded  a  distinct  aortic  impulse  on  palpa- 
tion. Percussion  gave  a  dull  sound  everywhere  except 
in  the  lumbar  reigions,  and  fluctuation  was  very  distinct 
at  all  points.    The  greatest  circumference  of  the  body 
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was  at  the  umbilicus,  and  gave  a  measurement  of  42 
inches ;  ensiform  cartilage  to  the  umbilicus  9 1-2  inches, 
and  from  symphysis  pubis  to  the  umbilicus  9  inches. 

Operation. — The  following  named  medical  gentlemen 
were  present  to  assist  or  as  spectators;  Dr.  E.  W. 
Schauffler,  of  Kansas  City,  Drs.  Edgerton  and  Gish,  of 
Wheeling,  Dr.  A.  S.  Cloud,  of  Chillicothe,  Dr.  Theo,  Fiske, 
of  Mooresville,  and  Drs.  Rogers,  Thompson  and  Waters, 
of  Meadvill.  Ether  was  first  given,  but  failing  to  get 
complete  ana3sthesia  from  this,  chlorofoim  was  resorted 
to  with  the  most  gratifying  results.  Before  commencing 
the  operation  all  parties  aiding  were  required  to  cleanse 
their  hands  carefully  in  a  solution  containing  one  drachm 
of  common  salt  and  sixteen  grains  of  carbolic  acid  to  the 
pintof  warm  water.  An  exploratory  incision  of  an  inch 
and  a  half  laid  bare  the  glistening  sac  and  allowed  of  the 
sound  and  finger,  after  which  the  wound  was  extended 
to  six  inches.  Six  or  eight  ounces  of  ascitic  fluid  escap- 
ed when  the  peritoneal  cavity  was  opened.  An  examina- 
tion now  showed  numerous  small  bands  of  parietal  at- 
tachment covering  the  entire  anterior  face  and  sides  of  the 
tumor  which  were  separated  with  the  fingers,  one  only 
requiring  the  use  of  the  scissors. 

Before  proceeding  farther  about  one-half  of  the  fluid 
contents  of  the  sac  was  removed,  the  trocar  first  entering 
the  cyst  drained  at  the  former  tapi^ing;  and  successively 
through  their  partitions  two  other  cysts  oflarge  size  were 
partially  emptied,  wlien  the  opening  made  by  the  trocar 
was  closed  with  a  strong  ligature.  Making  traction  after 
this,  it  was  soon  apparent  that  the  omentum,  which  over- 
lapped the  upper  anterior  aspect  of  the  tumor,  was  ad- 
herent for  a  considerable  breadth  of  space,  preventing 
further  descent  of  the  remaining  mass.  In  breaking  up 
this  adhesion  the  omentum  was  torn  for  a  distance  of  two 
or  three  inches,  but  the  bleeding  was  trifling  and  ceased 
after  a  few  minutes,  exposure  to  the  air.  There  were  no 
pelvic  adhesions,  so  after  detaching  the  tumor  at  a  few 
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more  remaining  poit  ts  on  its  lateral  walls  it  was  easily 
•dragged  through  the  abdominal  opening.  In  doing  this 
Tiowever  the  ligature  that  commanded  the  opening  made 
T)y  the  trocar,  and  which  had  not  been  drawn  quite  close 
enough,  came  off,  and  some  ounces  of  the  fluid  escaped 
into  the  peritoneal  cavity.  The  pedicle,  which  sprang 
from  the  folds  of  the  right  broad  ligament,  and  which  I 
had  thought  would  be  found  short,  was  of  good  length, 
moderate  size,  and  was  readily  embraced  in  a  Dawson's 
clamp  and  fastened  in  the  lower  extremity  of  the  wound. 
The  left  ovary  was  examined  and  found  to  be  healthy. 
The  mass  was  now  cut  away  and  search  made  for  bleed- 
ing vessels. 

The  only  vessel  tied  during  the  operation  was  a  small 
one  in  the  line  of  the  abdominal  wound,  compression  or 
torsion  sufficient  for  the  rest,  except  that  a  continuous 
oozing  of  blood  was  being  kept  up  from  the  torn  vessels 
at  the  points  where  adhesions  had  been  ruptured.  For 
this  cause  the  wound  was  kept  open  for  twenty  or  thirty 
minutes  longer,  in  an  atmosphere  of  about  70  ^  at  the 
^nd  of  which  time,  the  bleeding  ceased;  the  peritonial 
cavity  was  thoroughly  cleansed  with  sponges  dipped  in 
the  solution  before  mentioned,  and  afterwards  made  as 
dry  as  possible  with  the  softest  sponges  wrung  from  the 
same. 

All  risk  of  further  bleeding  having  been  as  far  as  pos- 
sible removed,  the  line  of  incision  was  closed  by  twelve 
silver  sutures,  the  lower  two  closely  and  accurately  em- 
bracing the  pedicle,  one  on  either  side,  hermetically  clos- 
ing the  wound  from  one  extremety  to  the  other.  A  nar- 
row slip  of  muslin  smeared  with  simple  cerate  was  now 
laid  longitudinally  over  the  line  of  incision,  after  which 
the  body  was  encircled  with  strips  of  adhesive  plaster 
and  the  whole  covered  with  a  soft  pad  and  flannel  band- 
age. It  was  now  four  o'clock  p.  m.  and  the  patient  had 
been  on  the  operating  table  more  than  an  hour.  She 
slept  for  half  an  hour  after  being  put  to  bed,  and  awoke 
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as  if  from  natural  sleep,  but  feeling  some  nausea.  Be- 
fore commencing  the  anaesthesia  the  temperature  (by  the 
mouth)  was  found  to  be  100  ®  and  the  pulse  108.  At  8 
p.  M.,  four  hours  after  the  operation,  the  pulae  had  risen 
to  132.  At  9  p.  M.  I  gave  her  half  a  grain  of  morphia. 
This  the  stomach  rejected  soon  after,  when  the  dose  was 
repeated,  and  retained,  and  a  tolerably  comfortable  night 
for  the  patient  followed. 

On  the  morning  of  the  second  day  the  nausea  had  in  a 
great  measure  ceased,  and  she  took  some  breakfast. 
Capsules  containing  each  sulphate  of  quinine,  five  grains 
and  opium  one  grain,  were  given  morning  and  evening, 
and  under  the  direction  of  Dr.  W.  W.  Edgerton,  to 
whom  the  case  was  now  entrusted,  were  thus  continued 
to  the  13th  inst.  The  bowels  had  been  freely  moved  on 
the  day  before  the  operation  with  castor  oil,  followed  at 
night  by  an  opiate,  but  from  that  time  till  the  14th,  elev- 
en days  after  the  operation,  no  movement  of  the  bowels 
had  been  permitted.  On  the  eleventh  day  a  free  evacu- 
ation was  had  with  an  enema.  From  the  history  of  the 
case  after  the  second  day,  with  two  registers  daily  of 
the  pulse,  temperature  and  respiration,  I  am  indebted 
to  Dr.  Edgerton,  and  it  is  to  his  watchfulness  and  skill 
that  much  of  the  ultimate  success  of  the  operation  must 
be  attributed. 

At  4  o'clock  on  the  morning  of  the  second  day  the 
pulse  showed  120,  temperature  100.  50  ® ,  respiration 
20.  At  8  p.  M.,  same  day,  pulse  118,  temperature  102*^ 
respiration  14.  On  the  third  day,  at  8  a.  m.,  the  pulse 
showed  114,  temperature  101.  50^,  respiration  15. 
Same  day  at  8  p.  m.,  pulse  114,  temperature  102,  respira- 
tion 15.  After  this  there  was  daily  almost  imiform  de- 
clension of  the  pulse  and  and  increased  frequency  of 
resDiration,  with  a  temperature  ranging  from  99. 50  ^ 
to  100.  50^,  up  to  the  tenth  day.  On  the  tenth  day 
at  8  p.  M,.  the  pulse  was  100,  the  thermometer  marked 
102.  50  ^ ,    and  respiration     17.     This  was  the  highest 
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1«mperature  reached  at  any  time  during  the  illness, 
and  from  this  date  a  steady  declension  of  pulse  and 
temperature  followed. 

Onehalf  of  the  abdominal  sutures  were  removed  on 
the  fifth  day,  and  the  remaining  ones  on  the  seventh 
day.  The  clamps  came  away  on  the  twelfth  day.  On 
the  nineteenth  day  she  left  her  bed  for  the  first  time,  and 
on  the  twenty-eighth  day  rode  a  mile  into  the  country. 
In  a  letter  from  her  husband,  dated  June  7th,  1877,  he 
writes  me  that  her  health  is  better  than  ever  before  in 
her  life. 

The  tumor  on  examination  proved  to  be  composed 
mainly  of  three  large  cysts,  as  before  stated,  filled  with 
a  highly  albuminous,  dark,  coffee-colored  fluid  of  the 
consistence  of  milk,  and  moret  han  a  dozen  smaller  cysts, 
some  of  them  no  larger  than  a  grape,  filled  with  a  thick 
colloid  substance  that  could  hardly  be  made  to  fiow. 
The  fluid  contents  of  the  three  principal  cysts  measured 
fifty-two  pints,  and  the  sac,  with  the  contents  of  the 
smaller  cysts  weighed  five  pounds.  The  weight  of  the 
entire  mass  was  about  fifty-seven  pounds. 


HYDROPHOBIA. 

By  WILLI3  P.  KING,  M.  D. 


I  do  not  love  the  purely  speculative  well  enough  to 
write  an  article  upon  this  dreadful  disease — about  which 
so  little  is  known  and  from  which  so  much  is  feared — for 
the  purpose  of  speculation  alone ;  but  I  have  a  suggestion 
to  make  in  connection  with  the  treatment  of  Hydrophobia 
which  I  hope,  may  prove  of  great  benefit  to  those  who 
may  be  so  unfortunate  as  to  be  bitten  by  a  rahid  dog  ; 
and  if  it  shall  appear  that  I  have  unravelled  the  great 
difficulty  that  has  heretofore  attended  the  successful 
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management  of  these  cases,  I  shall  feel  a  thousand  times, 
repaid  for  this  article. 

I  saw  a  case  of  well  pronounced  Hydrophobia  in  this 
city,  in  consultation  with  Dr.  J.  B.  Jones,  (who  was  thea 
my  partner)  about  one  year  ago.  Dr.  Jones  had  seen  the 
case  once  or  twice  the  day  before  and  noticing  some  very 
peculiar  symptoms,  and  having  great  difficulty  in  getting 
the  patient  to  take  anything,  called  me  in. 

Upon  entering  the  room  I  found  the  patient  to  be  a  lit- 
tle boy,  five  years  old,  of  Irish  parentage,  and  always, 
previously  stout  and  healthy.  These  was  nothing  pecu- 
liar about  the  boy  except  the  projecting  appearance  of 
his  eyes  and  the  half  wild,  half  afraid  expressions  which 
they  gave.  When  I  attempted  to  feel  his  pidse  he  shrank 
from  me  and  made  an  effort  to  catch  his  breath  like  a 
person  upon  whom  cold  water  is  thrown.  He  did  this 
whenever  touched,  often  when  spoken  to,  and  always 
when  asked  to  eat,  drink  or  take  medicine.  His  pulse 
was  irregular,  the  temperature  slightly  elevated,  but 
the  breathing  was  natural,  except  when  he  had  the  pecu- 
liar spasms  mentioned  above.  We  could  not,  by  any 
means,  get  him  to  swallow  anything. 

With  all  these  symptoms  before  us  we  did  not  think 
of  Hydrophobia,  I  knew,  however,  that  it  was  something 
to  which  I  was  an  entire  stranger,  I  had  never  seen  any- 
thing like  it  bef©re.  The  mind  being  clear  we  concluded 
that  there  could  not  be  any  disease  of  that  portion  of  the 
brain  which  presides  over  the  functions  of  the  mind,  and 
believing  the  trouble  to  bo  situated  at  the  base  of  the 
brain,  we  took  about  two  or  three  ounces  of  blood  from 
the  arm .  While  we  were  doing  this  he  struggled  terribly, 
had  spasm  after  spasm,  of  the  character  heretofore  des- 
cribed, the  face  becoming  purplish  in  color  showing  symp- 
toms of  asphyxia.  He  was  completely  exhausted  when 
we  got  through,  but  lay  quietly  upon  the  bed  and 
did  not  seem  so  much  distressed,  when  undisturbed,  as 
he  did  before  the  bleeding. 
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I  went  out  to  see  some  other  patients  and  Dr.  Jones 
returned  to  the  office.  The  case  was  constantly  on  my 
mind  and  I  had  not  gone  far  before  Hydrophobia  sug- 
gested itself.  The  case  was  perfectly  clear  then.  I  hur- 
ried to  the  office  and  found  Dr.  J.,  with  ^^ Hammond  on 
Diseases  of  the  Nervous  Si/stem^^  in  his  hand.  He  said 
"I  have  something  here  that  I  want  you  to  read."  I  re- 
plied, "it  is  of  no  use  to  read,  I  am  satisfied  that  it  is  a 
case  of  Hydrophobia  and  that  is  what  you  want  me  to 
read."  Sure  enough  he  had  the  book  open  at  the  case 
of  Dr.  Cook,  whieh  Hammond  gives,  and  in  which  our 
case  was  described  better  than  we  could  have  described 
it.  Dr.  Jones  went  immediately  to  the  patient  and  found 
him — dead . 

He  learned  that  fifteen  months  previously  the  boy  had 
been  bitten  in  the  hand  by  a  bitch,  and  that  at  the  time 
of  his  being  bitten  the  bitch  was  perfectly  ferocious,'  her 
master  having  fed  her  gun-powder  preparatory  to  a  fight 
that  afternoon.  She  bit  two  other  persons  on  the  same  day, 
but,  fortunately,  bit  both  of  them  through  their  clothing. 
He  also  learned  that  for  a  month  previous  to  the  boy's 
being  taken  ill  he  had  complained  of  the  old  wound  in 
the  hand,  and  had  woke  up  at  night  in  terrible  fright,  and 
that  the  complaint  of  the  hand  and  the  frightful  awakings, 
had  increased  up  to  the  time  of  his  being  taken  sick. 

Now  for  my  suggestion.    Before  making  it,  however, 
let  me  say  that  there  is  much  connected  with  traditional 
Hydrophobia  which  is  not  true,  all  of  the  nonsense 
about  raving,  frothing,  biting  &c.  by  the  patient,  was 
absent  in  our  case  ;  nor  does  Hammond  report  anything 
of  the  kind. 

I  will  say  further  that  Hydrophobia  being  a  disease 
in  which  there  is  a  specific  mms^  which  undergoes  a 
process  of  incubation  before  it  manifests  itself  by  the  vi- 
olent symptoms  described,  these  symptoms  are  evidently 
manifestations  of  the  highest  state  of  developement  of 
which  the  virus  is  capable;  and  if  life  was  not  crushed 
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out  so  suddenly  by  the  violence  of  the  disease,  the  sys- 
would  cast  off  the  virus,  as  it  does  in  small-pox,  snake- 
"bites,  and  other  diseases  of  a  specific  origin,  and  the  pa- 
tient would  get  well. 

As  to  how  much  of  the  life  destroying'process  may  be 
owing  to  the  general  impress  of  the  poison  on  the  nerve 
€enters,  I  am  not  able  to  say,  but  I  do  believe  that  the 
almost  constant  laryngeal  spasm  and  the  aspTiyxia 
thereby  produced  are  no  small  factors  in  the  destruct- 
ive process.  Eliminate  these,  and  I  think  we  have  the 
monster  under  our  control.  There  is  but  one  effectual 
way  by  which  this  can  be  done,  and  that  is  said  in  one 
word —  Tracheotomy, 

If  Tracheotomy  should  be  performed,  it  would  not 
matter  if  laryngeal  spasm  did  occur,  the  breathing 
would  go  on  undisturbed.  If  I  should  ever  be  so  unfor- 
tunate as  to  see  another  case,  I  shall  certainly  make  a 
practical  test  of  this  suggestion,  if  permitted  to  do  so. 

Bedalia,  Mo.,  June  28. 1877. 


HEMIOPIA. 

By  Wm.  DICKINSON,  St.  Louis. 


Thos  Riley,  Merchant,  is  a  man  forty  years  of  age,  of 
temperate  habits,  light  complexion,  hair  and  eyes ;  of 
medium  height,  and  weight  one  hundred  and  sixty  pounds. 
For  several  years  he  has  devoted  himself  assiduously  to 
business,  and  often  to  a  late  hour  at  night.  His  father 
died  suddenly  of  apoplexy  at  the  age  of  sixty  two  years. 
He  states  that  he  contracted  syphilis  several  years  since 
but  after  treatment  of  four  or  five  weeks  he  was  entirely 
cured  as  he  believed,  no  external  manifestation  of  the 
disease  having  since  appeared.  During  a  period  of 
average  good  health  in  1873,  though  suffering  frequently 
from  severe  head-aches  and  while  engaged  in  his  ordinary 
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routine  of  business,  he  suddenly  and  without  apparent 
cause  experienced  partial  loss  of  power  of  motion  and  of 
sensation  in  his  left  side  and  extremities.  From  this  at- 
tack he  recovered  in  the  course  of  a  week  or  ten  days  and 
resumed  his  business. 

During  the  succeeding  three  years  he  was  exempt 
from  any  recurrences  of  a  similar  character  and  also  of 
his  former  head-aches.  But  in  the  summer  of  1876  he 
became  debilitated, "run»down"no  well  defined  disease  ap- 
pearing, but  he  continued  to  do  business  as  usual  which 
was  not  necessarily  confining  or  requiring  much  mental 
effort.  One  morning  while  walking  to  his  store  distant 
less  than  half  a  mile,  he  experienced  a  sensation  of  numb- 
ness of  the  leftside  involving  the  fc^co,  arms,  body  and 
leg,  losing  the  use  of  the  later  to  such  degree  that  he  was 
obliged  to  sit  down.  After  a  short  time  he  so  far  recov- 
ered as  to  be  able  to  reach  his  destination,  from  whence 
after  an  hour  or  two  he  was  taken  home  in  a  carriage. 

During  this  attack  he  observed  some  formication  but 
no  pricking  sensation.'  Convalescence  from  this  attack 
was  not  as  rapid  as  on  the  previous  occasion,  though  he 
recovered  sufficiently  to  return  to  business  after  three  or 
four  weeks.  He  has  never  observed  a  difference  of  tem- 
perature of  his  two  sides,  nor  lost  entire  control  of  the 
use  of  the  left  leg,  arm  or  hand,  though  at  times  they  feel 
numb  and  are  preceptibly  weaker  than  the  correspond- 
ing members  of  the  other  side,  rendering  his  gait  some- 
what unsteady. 

He  has  never  suffered  from  a  fall  nor  received  injuries 
upon  the  head ;  thinks  his  hearing  has  diminished  during 
the  past  year  though  it  is  yet  good ;  has  observed  some 
confusion  of  ideas  and  some  difficulty  in  concentrating 
his  mind ;  some  difficulty  also  in  articulating  words  dis- 
tinctly ;  has  experienced  a  sensation  of  fullness  in  hid 
throat,  as  if  it  was  swollen,  differing,  however,  from  that 
consequent  up®n  contracting  a  cold ;  also  some  embar- 
rassment occasionally  in  respiration  and  deglutition,  but 
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no  affection  of  the  sense  of  taste.  He  has  used  tobacco 
to  some  extent  by  smoking,  but  very  rarely  intoxicating 
liquors.  His  friends  have  observed  an  obvious  change 
in  his  manner  and  general  deportment ;  consisting  chiefly 
in  a  degree  of  restlessness,  and  an  irritability  of  dispo- 
sition, which  formerly  was  uniform  and  amiable,  and  his 
niental  equilibrium  appears  to  be  disturbed  by  circum- 
stances, which  formerly  produced  no  effect ;  and  he  is 
often  quite  excited  by  those  of  a  trivial  nature.  But  of 
all  these  peculiarities  he  himself  is  totally  unconscious. 
For  about  a  year  he  has  thought  his  vision  was  not  quite 
as  acute  as  formerly.  Such  was  the  general  condition  of 
our  patient  during  the  summer  of  1876.  His  medical  ad- 
viser, a  very  intelligent  practitioner,  prescribed  appro- 
priate medicines,  and  for  respite  from  business  and  rec- 
reation advised  a  season  of  travel.  Accordingly- early  in 
August  accompanied  by  his  wife  he  commenced  his  tour 
from  which  he  derived  great  benefit.  About  September 
20th  he  first  observed  an  inability  to  see  distinctly  ob  - 
jects  situated  in  the  left  half  of  the  visual  field.  This  in- 
distinctness had  gradually  increased  till  the  time  when  he 
first  consulted  me  ;  he  then  could  see  no  object  in  the 
field  previously  darkened.  Two  objects,  held  in  the 
median  line  before  his  eyes  at  the  distance  of  twelve 
inches  are  distinctly  seen ;  if  his  vision  was  fixed  upon 
the  left  object  (as  presented  to  him)  and  the  right  object 
moved  towards  his  right,  it  is  seen  throughout  the  nor- 
mal range;  but  if  his  vision  was  fixed  upon  the  right  ob- 
ject and  the  left  object  was  moved  towards  his  left,  it  is 
seen  .for  the  first  two  and  a  half  inches ;  it  then  seems  to 
enter  a  shadow  of  rapidly  increasing  density,  a  penum- 
bra, and  then  entirely  disappears  from  view.  By  an  ex- 
amination with  the  ophthalmoscope  all  the  dioptric  me- 
dia were  found  transparent,  the  details  of  the  fundus  were 
distinctly  seen  and  clearly  defined,  the  papilla  of  nor- 
mal color  and  the  vessels  of  the  fundus  of  average  size 
and  appearance.    The  action  and  sounds  of  the  heart 
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were  normal ;  but  during  the  past  year  he  has  noticed 
that  active  exertion  or  exercise  to  an  unwonted  degree 
produced  a  Imrried  respiration  from  which  he  was  form- 
erly free.  The  function  of  all  other  organs,  both  thoracic 
and  abdominal  are  normally  performed ;  he  has  also  re- 
covered perfectly  motion  and  sensation  in  left  side  and 
extremities.  In  his  general  manner  there  was  nothing 
specially  observable,  save  perhaps  an  appearance  of  list- 
less reserve ;  in  all  other  respects  he  had  the  physignomy 
and  bearing  of  a  man  in  vigorous  health. 

It  will  be  observed  that  the  symptoms  enumerated  af- 
ford demonstrative  evidence  of  extensive  intra-cranial 
lesion ;  for  not  only  is  the  optic-nerve  seriously  affected, 
but  to  some  extent  sensitive  peripheral  branches  of  the 
!  5th  and 7th  cranial  nerve8,and  motor  filaments  of  the  8th 

I  and  9th  are  also  involved.    Whether  the  decussation  of 

the  optic-nerve  fibres  at  the  optic-commissure  is  total  or 
partial  we  shall  not  now  inquire ;  but  the  conclusion  is 
inevitable  that  those  nervous  filaments  which  are  in 
anatomical  connection  with  the  right  halves  of  both  re- 
tinae are,  at  some  point  in  their  course,  so  affected  as  to 
be  incapable  of  transmitting  the  visnal  impression  receiv- 
ed to  the  corpora-quadrigemina,  where  sensation  is  con- 
verted  into  perception;  and  in  addition,  our  patient  has. 
suffered  from  temporary  impairment  of  sensation  and 
motion  in  his  left  side  and  extremities.  Since  the  decussa- 
tion of  the  nerves  of  sensation  and  of  motion  takes  place- 
in  the  medulla  oblongata,  it  follows  that  this  paresis  is 
due  to  some  lesion  to  the  right  thalamus-opticus  and  to* 
the  right  corpus-striatum.  After  a  careful  comparison 
and  consideration  of  all  the  symptoms  I  concluded  that 
this  lesion  was  occasioned  by  pressure ;  that  this  pres- 
sure was  due  to  the  development  of  a  tumor  at  the  base 
of  the  brain  affecting  both  the  cerebral  nerves  and  the 
cerebral  ganglia  designated;  that  this  tumor  was  a  Gum- 
my tumor  (syphiloma)  the  sequel  and  product  of  the 
syphilitic  infection  received  several  years  before.     We 
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know  this  kind  sometimes  develops  to  a  large  size,  to 
that  of  a  walnut  or  even  that  of  a  hen's  egg ;  and  we  also 
know  "that  if  a  cerebral  tumor  is  very  slow  of  develop- 
ment the  brain  substance  and  the  nerves  may  gradually 
acccommodate  themselves  to  its  growth,  and  there  may 
only  periodically  arise  some  compression  of  the  vessels  at 
the  base  of  the  brain,  which  setting  up  disturbance  in  the 
intra-cranial  circulation  will  give  rise  to  ephemeral  hem- 
iplegia, ischsemiaand  fainting  orepileptoid  fits." 

The  prognosis,  as  regards  vision,  is  in  all  cases  ex- 
tremely unfavorable ;  and  this  symptom,  hemiopia,  is 
often  preliminary  to  the  supervention  of  a  well  pro- 
nounced apoplectic  attack. 

The  treatment  pi  escribed  was  both  precautionary  and 
remedial :  for  the  former,  abstinence  from  all  sources  of 
excitement  incident  to  the  conduct  of  business,  as  well 
as  avoidance  of  circumstances  calculated  to  exite  pas- 
sion, anger  or  resentment ;  abstinence  also  from  the  use 
of  tobacco  or  of  intoxicating  liquors ;  a  prolonged  re- 
spite from  care,  and  recreation  by  travel:  for  the  latter, 
Pot.  lod.,  and  Brom.  in  conjunction;  subsequently 
Hydg.  Pot.  lod.  Phosphorus,  Hypodermic  injections  of 
sol.  of  Strychnia ;  and  if  appetite  seemed  to  flag,  during: 
the  administration  of  a  drug,  it  was  suspended  and 
pills  of  Quiu.  F'err.  and  Strychnia  were  substituted. 
The  effects  of  these  medicinal  agents  were  supplemented 
T^y  Turkish  or  Electric  baths  three  times  a  week,  and  last 
but  not  least,  by  Galvanism.  Upon  the  application  of 
the  Galvanic  current  I  based  my  chief  reliance,  nor  do  I 
think  it  deceived  me.  The  positive  pole  was  placed  up- 
on the  nucha  or  over  the  site  of  the  superior  cervical  gan- 
glion of  the  sympathetic,  and  the  negative  upon  the 
■closed  eyelids  or  directly  upon  the  cornea.  Under  this 
regimen  and  treatment  our  patient  improved  in  general 
health  and  mental  vigor ;  his  visual  field,  at  12  inches 
distant,  increased  from  two  inches  to  the  left  of  the  me- 
dian line,  to  sixteen  inches,  and  to  much  greater  extent 
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in  the  field  below.  Three  months  later  the  field  had 
still  farther  increased  and  the  density  of  the  field  still 
darkened  was  mnch  diminished,  as  though  in  process  of 
dilution  with  light. 

In  conclusion  I  must  give  emphasis  to  the  following 
peculiarities  oftliis  case  viz:  Latency  of  the  syphilitic  in- 
fection; nearly  a  score  of  years  had  elapsed  during  which 
no  manifestation  of  disease  by  the  ordinary  tertiary 
symptoms  had  supervened;  the  manner  in  which  it  now 
declared  itself ;  the  diagnosis  (not  infallible)  of  an  intra- 
cranial peri-vascular  tumor  and  demonstrably  of  large 
size;  the  favorable  effect  of  therapeutic  agencies  employed 
in  diminishing  the  volume  of  the  tumor,  of  which  the  di- 
minution in  the  gravity  of  the  symptoms,  especially  the 
great  recovery  of  the  usual  field  previously  darkened, 
afford  irrefragible  evidence,  and  the  efficiency  of  the  Gal- 
vanic current  systematically  and  persistently  employed. 

620  Locast  St. 
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ST.  LOUIS  MEDICAL  SOCIETY. 

April  28tli  1877. 

The  President,  Dr.  Scott,  called  the  Society  to  order. 
Dr.  Kennard  reported  the  following  case:  A  negro,  aged 
about  32,  occupation  waiter,  of  temperate  liabits,complain 
ed  of  indisposition  the  day  before  he  came  under  obser- 
vation. He  seemed  to  be  imder  the  infiuence  of  an  opiate, 
but  it  was  learned  that  no  drug  had  been  taken.  He  was 
conscious  but  could  neither  move  nor  speak.  Pulse  72; 
the  skin  cool  and  moist,  the  pupils  resi)()nded.  He  seem- 
ed to  suffer  from  pain  in  the  throat.  External  applica- 
tions were  ordered  to  the  throat  and  Quinine  and  purga- 
tives given  internally.  On  inquiry  it  was  learned  tliat 
he  suflieredfrom  a  similar  attack  about  a  year  ago. 
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Biliary  Calculi. — Dr.  Newman  reported  the  case. 

Last  fall  was  requested  to  see  a  gentleman  who  suffered 
from  pulmonary  haemorrhage.  The  family  history  was 
bad  and  as  winter  was  approaching  he  was  sent 
to  the  South  and  the  patient  spent  the  winter  in  Texas. 

He  reported  impovement  until  about  three  weeks  be- 
fore his  departure  for  home,  when  he  was  seized  with 
pain  in  the  right  side  and  pit  of  the  stomach.  Several 
physicians  were  consulted,one  of  whom  diagnosed  hyda- 
tids of  the  liver.  He  returned  home  and  was  seen  short- 
ly afterwards  when  he  was  suffering  from  another  attack, 
(there  was  an  intennission  between  the  attacks)  besides 
the  pain  there  was  considerable  jaundicew  The  stools 
were  ordered  preserved  but  by  some  mistake  they  were 
not  seen.  Several  days  afterwards  a  recurrence  took 
place  and  in  the  preserved  stool  a  calculus  was  found: 
subsequently  others  were  detected.  His  general  condition 
was  very  precarious.  He  was  put  upon  alkalies  and  in  a 
few  days  he  passed  large  quantities  of  broken  up  calculi. 
Was  not  prepared  to  say  whether  the  treatment  effected 
this  or  not. 

In  answer  to  a  question  from  Dr.  Bryson  as  to  what 
salts  of  Potassium  he  had  employed  and  their  doses.  Dr. 
Newman  said  he  had  given  Potass.Carbon.  in  grs  x.  and 
Potass.  Acet.  in  grsxx.  doses,  together  with  Bismuth  and 
Pepsin.  The  two  last  drugs  were  administered  with  a  view 
to  ameliorate  the  condition  of  his  bowels  and  stomach, 
for  everything  which  passed  his  bowels  seemed  undiges- 
ted. The  patient  has  had  no  attack  since  three  weeks 
and  for  the  last  two  weeks  he  has  passed  no  debris. 

May  5th  1877. 

In  the  absence  of  the  President,  the  Vice  President, 
Dr.  Briggs  called  the  Society  to  order. 

Dr.  Kennard  the  chairman  of  the  Committee  appointed 
at  the  previous  meeting  to  draft  suitable  resolutions  in 
regard  to  the  death  of  Dr.  B.  P.  Edwards,  an  Honorary 
member  of  this  Society  submitted  a  report  and  resolu- 
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tions  which  were  adopted.    (Published  in  the  June  num- 
ber of  this  Journal.) 

Dr.  Hodgen  reported  three  cases  of  aneurism.  (Published 
in  the  June  number  of  this  Journal)  After  reading  the  his- 
tories of  the  cases  he  remarked  that  a  difference  of  opin- 
ion had  existed  among  the  gentlemen  who  examined  the 
third  case  reported,  that  of  an  aneurism  of  the  ascending 
portion  of  the  arch  of  the  aorta;  some  considered  it  an 
aneurism,  others,  amongst  these  himself,  had  diagnosed 
malignant  enchondi'oma  of  the  first  rib. 

Dr.  Prewitt  said  that  he  had  examined  the  case 
and  from  the  elasticity  of  the  tumor,  the  impulse  felt  and 
the  marked  emphasis  of  the  heart  sounds  he  had  diag- 
nosed aneurism  of  the  innominate. 

Dr.  Glasgow — ^When  I  first  saw  the  case,  there  was  a 
fluctuating  elastic  tumor,  dull  on  percussion  and  situated 
under  the  sternal  end  of  the  clavicle  and  first  rib.  Two 
sonnds  were  discovered  in  it;  later  a  weak  bruit  with  the 
first  sound  and  a  second  sound,  both  synchronous  with 
the  heart  sounds,  but  more  intense,  were  heard.  There 
was  no  difference  in  the  pulsation  of  the  carotids;  towards 
the  end  a  difference  in  the  radial  pulse  was  observed. 

The  larynx  was  congested,  causing  huskiness  of  the 
voice. 

In  answer  to  the  question  as  to  how  he  explained  the 
origin  of  the  sounds  in  the  sac,  he  said:  The  sounds  are 
heard  in  all  aneurisms;  they  are  produced  by  regurgita- 
tion in  the  sac. 

After  the  recess  which  the  Society  took  to  enable  the 
gentlemen  to  examine  the  specimens,  Dr.  Hodgen  remark- 
ed that  during  the  intermission  the  question  had  been 
put  to  him,  why  he  considered  this  case  to  be  one  of  ma- 
lignant enchondroma?  In  answer  he  said: 

Within  a  short  time  I  had  seen  two  cases  of  malignant 
enchondroma,  involving  the  sternum  and  costal  cartil- 
ages; the  specimen  from  one  I  exhibited  to  the  Society 
some  months  ago;  the  other  is  yet  under  observation. 
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Now  we  are  a  little  apt  to  run  in  grooves.  I  had  not  yet 
gotten  out  of  the  enehondroma  groove.  This  of  course 
left  my  mind  in  a  favorable  condition  to  look  for  and 
find  a  tumor  of  that  character.  The  original  site  of  the 
tumor,  almost  directly  opposite  the  cartilage  of  the  first 
rib,  led  me  to  differentiate  between  a  disease  of  that  rib 
and  an  aneurism  of  the  innominate  artery. 

I  did  not  find  the  radial  pulse  of  the  right  side  behind 
that  of  the  left,  nor  did  I  uniformly  find  the  right  radial 
pulse  less  full  and  strong  than  the  left  and  I  reasoned, 
if  this  be  an  aneurism  of  the  innominate,  the  pulse  would 
be  full  and  the  flow  retarded. 

The  first  and  second  sounds  of  the  heart  were  more 
distinctly  heard  at  the  tumor  than  directly  over  the  heart, 
which  was  explained  by  assuming  a  better  conductor 
than  the  blood  in  the  aorta  and  aneurismal  sac. 

The  growth  of  the  tumor  was  most  rapid  in  the  direc- 
tion of  the  sternum  and  ribs,  where  there  would  have  been 
most  resistance  to  the  pressure  of  an  aneurism  and  the 
growth  was  least  rapid  above  the  clavicle  where  the  loose 
connective  tissiT^  would  offer  little  resistance. 

The  clavicle,  sternum  and  ribs  were  involved  in  the  tu- 
mor and  to  the  touch  seemed  thickened  as  they  approach- 
ed the  softer  and  more  prominent  points  and  at  the  ex- 
treme margin  of  the  bones  the  thin  and  easily  yielding 
parts  of  bone  could  be  felt  to  break  down  under  pressure, 

Besides,  there  were  hard  points  scattered  tliroughout 
the  tumor,  which  indicated  a  malignant 'growth  rather 
than  an  aneurism.  The  recurrent  laryngeal  nerve  gave 
no  evidence  of  disturbance  through  disturbance  of  the 
movement  of  the  vocal  cords. 

At  several  points  about  the  margin  of  the  tumor,  the 
minute  vessels  of  the  skin  were  dilated,  as  though  the 
extreme  vascular  condition  of  the  tumor  was  involved 
the  skin  itself. 

Little  of  the  severe  pain  that  ordinarily  results  from 
pressure  of  an  aneurism  of  the  innominata  on  the  axillary 
plexus  was  present. 
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No  darning  back  of  the  venous  blood  as  would  have  re  - 
suited  from  the  pressure  of  an  aneurism  of  the  innomin- 
ate on  the  veins  returning  the  blood  from  the  right  sub  • 
clavian  veins,  was  observed. 

Though  in  error  in  my  diagnosis,  yet  there  were  sever- 
al reasons  for  the  opinion  given,  although  they  were  all 
fallacious. 

The  symptoms  of  aneurism  as  present  in  this  case, 
were  only  such  as  are  present  in  tumors  not  aneurismah 
The  site  though  that  most  frequent  in  aneurism  is  one 
that  admits  of  the  presence  of  other  tumors.  The  pulsa- 
tion is  found  in  many  tumors  not  aneurismal,  the  lateral 
enlargement  on  cardiac  contraction  is  not  peculiar  to  an- 
eurisms and  finally  the  refilling  after  pressure  had  reduc- 
ed the  size  of  the  tumor  also  exists  in  vascular  malig- 
nant tumors  of  bone. 

While  I  could  not  if  I  desired  recall  my  error,  I  cannot 
believe,  even  after  a  post-mortem  has  shown  how  worth- 
less my  reasons  are  in  this  case,  that  they  are  quite  as 
valuable  as  any  that  can  be  presented  for  the  opinion  in 
the  earlier  stage  of  the  disease,  that  it  was  an  aneurism. 

Some  will  recall  a  case  in  which  age,  tumor,  pulsation, 
expansion,  thrill  and  murmur,  all  existed  from  hydrsemia. 

Dr.  Kennard  said  that  hy dra3mia  is  often  mistaken  for 
aneurism.  A  lady  came  under  observation  who  was  ex- 
tremely emaciated  and  from  the  symptoms  observed,  an- 
eurism of  the  abdominal  aorta  was  suspected,.  The  pa- 
tient was  treated  for  ulcers  of  the  stomach  from  which 
she  suffered  and  made  a  complete  recovery. 

May  12th  1877. 

The  Vice  Pres.  Dr.  Briggs  in  the  chair. 

Dr.  I.  G.  Soulard  was  elected  an  associate  member. 
Deformed  foetus. — Dr.  Youngblood  exhibited  a  foetal 
monstrosity  about  four  months  old.  The  deformity  con- 
sisted rather  in  the  absence  of  parts  than  in  a  peculiar 
development.  The  foetus  is  armless,  the  femurs  arc 
absent,  the  knees  are  attached  to  the  pelvis,  there  arc 
but  three  toes  on  each  foot. 
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Dr.  Hodgen  presented  two  specimens  of  cancer^  one  of 
the  penis  and  the  other  of  the  stomachy  as  also  a  speci- 
men illustrating  follicular  degeneration  of  the  large 
intestine.  The  case  of  cancer  of  the  penis  was  Dr. 
Johnston's  patient  who  gave  the  following  history: 
About  ten  w  eeks  ago  the  patient  noticed  a  slight  dis- 
charge from  his  penis  as  also  a  small  growth  at  the  fre- 
num.  He  consulted  a  physician  who  treated  him  for 
syphilis.  The  growth  enlarged  until  the  whole  penis 
and  part  of  the  scrotum  was  involved.  There  was  no 
glandular  enlargement.  The  penis  was  amputated  and 
the  patient  is  now  under  treatment. 

The  second  case  that  of  carcinoma  of  the  stomach  was 
seen  "but  once  before  death.  The  patient  was  between 
55  and  60  years  of  age,  very  much  emaciated  and  was  un- 
able to  retain  anything  on  the  stomach  unless  it  was 
very  slowly  swallow^ed.  The  food  seemed|to  accumulate 
in  the  oesophagus  and  though  retained  there  for  a  short 
time,  was  afterwards  vomited.  A  partial  autojisy  was  al- 
lowed. There  was  great  thickening  at  the  cardiac  and 
pyloric  ends  of  the  stomach.  The  peritoneum  and  intes- 
tines were  studded  with  cancerous  deposits.  The  omen- 
tum was  very  much  contracted,  the  kidneys  and  liver 
were  normal. 

Case  third.  The  patient  had  suffered  for  a  number 
of  years  from  dysentery,  but  had  kept  up 
strength  pretty  well.  About  five  months  ago  she  was 
again  attacked  with  dysentery,  a  large  quantity  of  mu- 
cus and  blood  were  discharged;  there  was  great  tenes- 
mus. A  tumor  appeared  in  the  left  iliac  region  appar- 
ently six  or  eight  inches  in  length;  it  varied  in  size  and 
position.  Intussusception  of  the  sigmoid  flexure,  was 
suspected.  At  the  post-mortem  no  trace  of  peritonitis 
was  discovered,  except  on  the  brim  of  the  pelvis  on  the 
right  side.  An  abscess  had  formerly  occupied  the  ven- 
ter ilii.  There  were  old  adhesions  between  the  colon 
and  the  margin  of  the  pelvis.    The  piece   of  intestine 
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shown  had  its  follicles  very  much  enlarged  and  the  mu. 
cons  and  sub  mucous. tissues  partly  destroyed. 

Poisoning  hy  the  self  inhalation  of  Chloi^oform — Dr, 
Briggs  reported  the  case  and  remarked  that  the  habit  of 
inhaling  Chloroform  is  prevalent  amongst  females  to  an 
alarming  extent.  Dr.  Boislinere  made  some  remarks  at 
lenghth  on  the  unanthorized  eale  of  Chlorofoim  and 
other  dangerous  drugs  by  apothocaries. 

May  19th  1877. 

The  society  met  as  usual,  the  Vice-Pres.   Dr.   Briggs 
^presiding. 

Dr.  R  Luedeking  was  elected  an  associate  member. 

Diphtheritic  Membrane. — Dr.  Mudd  presented  a  com- 
plete cast  of  the  larynx  and  bronchial  tubes  as  far  as 
the  third  division  which  was  expelled  through  the  open- 
ing made  in  the  trachea  during  tracheotomy.  He  gave 
this  account  of  the  case  :  The  patient  a  girl  nine  years 
of  age,  had  taken  a  cold  and  snffered  considerably  from 
coryza.  Two  days  previous  to  her  coming  under  the  ob- 
servation of  Dr.  Mudd,  the  attending  physician  had  ob- 
served diphtheritic  patches.  An  examination  revealed 
considerable  laryngeal  obstruction,  and  laborious  breath- 
ing; the  patient  was  comatose;  mucous  rales;  no  vesicu- 
lar murmur.  Tracheotomy  was  decided  upon  and  dur- 
ing the  operation  when  the  rounded  end  of  a  hair  pin 
was  inserted  to  widen  the  opening  for  the  introduction  of 
the  tube  the  membrane  shown  was  ejected.  Next  morn- 
ing the  child  breathed  easier;  the  lungs  were  clear  and 
the  general  condition  was  improved  and  continued  to  im- 
prove until  the  fourth  day,  when  the  patient  died  from 
nraemic  convulsions.  A  brother  of  the  child  and  her 
parents  suffered  from  diphtheria;  albumen  found 
inj  their  urine;  they  recovered.  The  tieatment  in  all 
cases  consisted  of  inhalations;  the  temperature  kept 
at  80 — 85  and  moist  and  the  administration  of  Iron 
and  Quinine  internally.  The  glands  were  enlarged  in 
the  other   patients,  but  not   in   the  girl. 
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Dr.  Wni.  Porter  thought  that  the  membrane  had  been 
loosened  before  the  operation,  for  it  is  well  known  that  the 
vapor  from  slacked  lime  or  steam  softens  the  membrane^ 
that  it  thus  becomes  loosened  and  obstructs  the 
trachea.  The  fact  that  the  child  died  after  the  removal 
of  the  membrane  proves  that  the  disease  was  true  diph- 
theria; had  it  been  membranous  croup  recovery  would 
probably  have  taken  place. 

Dr.  A.  Green — Two  weeks  ago  I  was  called  to 
see  a  cliild  about  two  years  of  age,  sick  with  croup.  On 
examining  the  cliild  I  found  the  soft  palate,  the  uvula, 
tonsils  and  posterior  wall  of  the  pharynx  as  far  as  I 
could  see,  covered  with  that  peculiar  kind  of  exudation, 
the  so  called  diphtheritic  membrane.  As  the  false  mem- 
brane extended  into  the  larynx  and  trachea  also,  as  w^as 
plainly  seen  by  the  coughed  up  membrane  as  well  as  by 
the  dangerous  symptoms  peculiar  to  membranous  croup, 
so  this  was  a  case  of  croup  with  diphtheria,  a  croup  of 
the  larynx  and  trachea  as  well  as  a  croup  of  the  pharynx, 
the  so  called  diphtheritis.  But  which  was  the  primary 
affection  ?  It  is  clear  that  it  was  either  a  case  of  primary 
croup  of  the  larynx  extending  into  the  pharynx,  or  a 
primary  case  of  dihptheritis  extending  into  the  larynx. 
Having  had  in  the  last  few  months  several  cases  of  diph- 
theria, among  adults  and  children,  a  few  of  them  true 
diphtheritis,  and  none  in  this  time  of  real  croup  under 
treatment,  I  decided  that  it  was  a  primary  case  of  diph- 
theria which  extended  into  the  larynx  Jind  became  there 
a  case  of  membranous  croup.  The  interesting  part  of 
this  case  is,  that  it  serves  to  illustrate  a  pa thologico  ana- 
tomical fact  namely,  that  one  and  the  same  patholog- 
ical process  may  become  modified  by  the  part  upon 
which  the  morbid  process  is  located. 

The  false  membrane  of  the  larynx  was  thrown  off  spon- 
taneously without  the  administration  of  an  emitic,  the 
diptheritic  membrane — a  name  misapplied,  because,  in 
true  diphtheria  the  so  called  membrane  is  the  necrosed 
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sub-epithelial  connective  tissue,  respectively  the  whole 
mucosa  with  excessive  mfiltration  of  cells  and  low  or- 
ganisms, which  can  undergo  no  other  change  but  putre- 
faction and  decomposition.  It  remained  there  for  days, 
and  some  isolated  spots  especially,  on  the  right  tonsil, 
nearly  from  twelve  to  thirteen  days,before  it  disappeared. 
Again,  the  false  membrane  in  the  larynx  was  formed  a- 
new  as  soon  as  thrown  off,  for  several  nights  in  succes- 
sion— the  whole  croupos  process  in  the  larynx  was  en- 
tirely over  in  about  the  fifteenth  day  of  the  disease — on 
the  contrary,  on  those  parts  of  the  posterior  wall  of  the 
parynx  and  fauces  which  cleared  up  the  so  called  diph- 
theritic membrane  did  not  reappear,  but  the  parts  re- 
mained clean, 

After  the  croupos  process  with  its  threatening  soffoca- 
tion  was  entirely  over,  the  posterior  nares  were  lined 
for  a  few  nights  in  succession,  with  a  false  mem- 
brane which  annoyed  the  child  much,  and  after  snuffing, 
coughing,  and  exertions  of  the  child  to  breath  through 
the  nose,  it  loosened  and  was  thrown  off  to  reappear 
next  night. 

I  will  only  call  attention  here  to  the  histological  fact, 
that  only  that  part  ofthe  posterior  wall  of  the  pharynx 
which  lies  opposite  the  nose,  bears  a  ciliated  epithelium 
and  consequently  the  morbid  process  b  ehaved  like  croup 
and  not  like  in  the  other  parts  of  the  pharynx  which 
are  covered  by  a  laminated  pavement  epithelium. 

As  I  considered  the  case  to  be  one  of  a  primaay  diph- 
theritic process,  I  abstained  from  topical  applications  for 
the  following  reasons:  the  so  called  diphtheritis,  may  be 
only  a  croupous  process,  that  is  a  superficial  one,  only  a 
little  modified  by  the  parts  affected,  or  a  true  diphther- 
itic process;  necrosis  of  the  whole  mucosa  with  conse- 
quent loss  of  substance,  or  one  between  the  two.  In  the 
first  case,  the  diphtheritic  or  rather  croupous  membrane, 
if  left  alone  will  be  thrown  off  spontaneously,  ^nd  will 
not   be    reproduced  in    the    same  place,    whereas  if 
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removed  by  force  so  that  the  part  bleeds  it  will  be  re- 
produced on  the  same  place,  in  the  latter,  although 
the  necrosed  part  is  surrounded  by  a  sharp  line  of  de- 
markation  it  is  still  connected  with  the  living  tissue  by 
connective  tissue  fibres,  nerves,  bloodvessels  and  elas- 
tic fibres,  which  stretch  over  like  bridges  from  the  living 
to  the  dead  part, these  bridges  must  first  be  separated  by  a 
reactive  inflammation  with  suppuration,  before  the  slough 
can  become  separated.  If  topical  applications,  I  mean 
those  severe  mechanical  ones,  as  the  probang  or  solid  ni- 
trate of  silver  ifcc,  to  loosen  and  remove  these  sloughs, 
are  used,  we  may  favor  the  absorption  of  septic  matter, 
bydestroy ing  the  granulations,the  protective  wall  against 
absorption,  and  produce  septicaemia,  which  is  the  cause 
mortis  of  most  of  those  that  die  from  diphtheria.  I  will 
add  here  that  the  child  got  entirely  well. 

Resection  of  the  knee  joint, — Dr.  Gregory  showed  por- 
tions of  bone  removed  during  resection  of  the  knee 
joint.  The  patient  was  20  years  of  age;  no  history  of  in- 
jury; the  disease  had  run  the  usual  .course  of  white- 
swelling  for  eight  months.  The  operation  consisted  in 
making  a  long  horseshoe  shaped  anterior  flap,  then 
about  an  inch  and  a  half  of  the  lower  end  of  the  femur 
and  the  patella  and  subsequently  three  more  layers  of 
bone  were  removed.  When  the  last  piece  was  taken  away 
a  sequestrum  8  inshes  long  was  discovered  in  the  canal 
of  the  femur  evidently  the  result  of  central  necrosis. 
After  taking  a  layer  from  the  tibia  the  bones  were  adjust- 
ed and  a  McEntire  'splint  applied.  The  limb  is  three 
inches  shorter  than  the  other.    Patient  is  doing  well. 

Dr.  Spencer  read  a  paper  on  Amyl  Nitrite  in  diseases 
of  the  ear.  Published  in  the  June  Number  of  thia 
Journal. 

At  this  meeting  of  the  Society,  the  report  of  the  com- 
mittee which  had  been  appointed  at  a  previous  meeting 
to  consider  the  feasibility  of  employing  a  stenographer  to 
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report  the  proceedings  of  the  Society,  was  adopted  and, 
on  the  recommendation  of  the  committee.  Dr.  R.  M.Punk- 
houser  was  engaged  to  fill  this  office. 

P.  J.  LuTZ  M.  D.  Rec.  Secty. 


Hospital  Reports. 

CITY  HOSPITAL. 

ReBldent  Phjaician  T).  V.  DEAN. 


Case  I. — Echinococcus  muUilocularis  oftJie  Liver.—  The 
account  of  tlie  case ^  up  to  the  microscopic  examination^ 
is  from  the  record  of  lite  case  as  kept  hy  Assistant  Physi- 
cian D.  Gardner. 

Fred.  Mayr,  Age  39 ;  Occupation,  blacksmith.  Resi- 
dence, 738  South  2d  St.,  Admitted  May  11th,  1877.  Na- 
tivity, Schwangau,  Bavaria. 

FAMILY  HISTORY. 

Father  is  still  living,  and  so  far  as  patient  knows,  is 
healthy.  Mother  died  of  some  acute  lung  trouble  at  age 
of  65. — Rest  of  family  living  and  healthy. 

PAST  HISTORY. 

Patient  has  previously  been  a  very  healthy  and  strong 
man.  Had  small-pox  in  1872 — In  1873,  while  working 
in  a  lead  factory,  suffered  from  stomach  trouble. — Had 
constipation  followed  by  diarrhoBa,  the  stools  containing 
blood ;  was  treated  for  lead-colic.  Says  would  feel  well 
when  bowels  were  open.  Has  been  a  moderate  beer 
drinker  all  his  life — Had  no  veneral  disease. 

PRES>3NT  SICKNESS. 

In  October  1876  patient  was  working  in  a  brewery,  and 

would  often  go  from  a  very  warm  to  a  very  cold  part  of 

the  building ;  at  first  he  thought  he  had  simply  caught 

cold.    Had  slight  cough  and  some  difficulty  in  breathing; 

hese  were  about  his  only  symptoms  together  with  dull- 
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ness  and  sleepiness  in  the  daj"  time  while  at  night  he 
could  sleep  but  very  little.  About  December  1st,  patient 
noticed  a  swelling  in  abdomen,  says  had  no  pain  until 
admitted  to  Hospital.  Feet  began  swelling  in  April;  an 
eruption  of  small  papules  appeared  on  both  legs,  about 
December  which  have  continued  up  to  present  time. 

About  May  1st  1877,  patient  felt  as  if  something  had 
given  away  in  his  stomach  and  immediately  afterward 
vomited  a  large  quantity  of  black,  clotted  blood  mixed 
with  mucus  and  remains  of  undigested  food. 

PRESENT  CONDITION. 

Abdomen  immensely  swollen,  the  integument  infil- 
trated, and  all  the  superficial  vessels  much  enlarged  and 
distended;  some  ascites.  The  liver  dullness  extended 
from  the  right  nipple  as  far  down  as  the  umbilicus ;  it 
forms  a  prominence  and  all  its  borders  can  be  readily 
felt ;  appears  to  be  somewhat  nodul£,ted  upon  surface. 
Patient  is  intensely  jaundiced,  both  lower  limbs  swelled, 
scrotum  also  infiltrated  and  oedematous. 

May  23d,  patient  suffering  intense  pain ;  very  short  of 
breath ;  abdomen  very  tense.  The  suffering  being  in- 
tense, the  patient  was  tapped,  and  about  two  gallons  of 
straw-colored  serum  drawn  off,  giving  immediate  relief. 
The  opening  remained  patent  until  June  1st  when  it  clos- 
ed, and  the  ascites  increasing  rapidly,  patient  was  again 
tapped,  and  one  and  a  half  gallons  of  serum  drawn  off. 
Patient  gradually  became  weaker  and  sank  gradually 
until  Juno  4th,  3  a.  m.,  when  he  died. 

POST-MORTEM. 

June  4th,  2:30  p.  M.  All  the  superficial  vessels  bled  freely 
on  being  cut  through.  Lungs  congested — the  right  more 
so  and  smaller  than  the  left.  Pleuritic  adhesion  on  both 
sides.  Heart  small,  left  ventricle  contracted ;  right  side 
enlarged  and  filled  with  recent  and  old  co  gula.  Abdo- 
men partially  filled  with  straw-colored  serum ;  adhesion 
of  the  liver  to  all  adjacent  parts  of  the  abdominal  wall. 
Liver  enlarged  to  about  twice  normal  size — surface  cov- 
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ered  with  coagulated  lymph — nodules  all  over  the  sur- 
face at  some  points  having  the  appearence  and  consist- 
ency of  cartilage ;  on  being  cut  into  these  nodules  were 
found  filled  by  cells  full  of  a  jelly-like  substance.  A  large 
cavity  in  right  lobe,  as  large  as  a  man's  head,  filled  by 
serum,  debris  of  broken-down  tissue,  bile  and  blood. 
Liver-substance  nearly  entirely  obliterated — weight  10 
lbs  3  oz.  Kidneys  normal,  so  far  as  could  be  judged  by 
the  naked  eye.  Spleen  showed  nothing  peculiar  either 
in  size  or  consictency. 

MICROSCOPICAL. 

The  first  cut  into  the  liver  showed  that  we  had  a  very 
marked  case  of  echinococcus  multilocularis  of  the  liver. 
The  capsule  of  the  liver,  over  the  most  prominent  part  of 
the  tumor,  had  a  much  more  than  scirrhous  hardness,  and 
was  enormously  thickened.  Exceedingly  firm  connec- 
tive tissue,  in  many  parts  calcified,  formed  larger  and 
smaller  communicatir.g  alveoli  which  were  filled  with 
a  reddish,  glistening,  colloid  substance,  sometimes  more 
sometimes  less  firmly  alher en t  to  the  walls.  The  con- 
tents of  other  alveoli  were  degenerated  into  compact, 
soft  masses  looking  like  moist  chalk-sediment.  The 
gelatinous  contents  showed  the  chemical  reactions  and 
microscopic  appearance  of  echinococcus-membrane, 
though  no  normal  vesicles  or  scolices  could  be  demon- 
strated. A  search  of  several  hours  was  not  rewarded 
with  the  finding  of  hooklets.  Cholesterine  crystals  were 
present  and  haematoidin  crystals  were  abundant. 
The  walls  and  contents  of  the  large  ulcerating  cavities 
did  not  differ  from  those  of  tumors,  generally,  of  this 
character. 

These  tumors  were  formerly  classified  as  alveolar 
colloids,  their  tendency  to  central  ulceration  being  con- 
strued as  a  further  evidence  of  their  pseudoplasmatic 
nature.  Even  the  observation  of  Zeller,  that  the  gelat- 
inoxis  cysts  of  the  alveoli  sometimes  harbored  broods 
of  scolices,  was  met  by  the  answer  that  their  existence 
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was  a  complication;  and  their  real  character  was  not 
known  until  Virchow  demonstrated  the  complete  iden- 
tity of  these  colloid  masses  with  small  echinococcus  cysts. 
He  did  not,  nor  did  Klobs,  so  satisfactorily  prove  that 
the  peculiar  multilocular  form  is  due  to  the  prolifera- 
tion of  the  echinococci  in  the  lymphatics  of  the  liver. 
Neither  is  the  claim  of  Friedreich,  that  the  prolifer- 
ation occurs  wholly  in  the  blood-vessels  and  gall-ducts 
accepted  as  established. 

As  observed  by  Leuckart,  while  the  chitinous  sub- 
stance, of  which  echinococcus  cysts  are  composed,  is  con- 
verted into  grape-sugar,  by  the  proper  use  of  sulphuric 
acid  and  hot  water,  yet,  the  presence  of  glucose  in 
the  fluid  of  these  cysts,  shown  by  Kuke  to  be  toler- 
ably constant,  constant,  at  least,  in  the  liver  and  its 
neighborhood,  may  not  be  due  to  a  metamorphosis  of 
the  echinococcus-membrane,  but  may  be  due  to  imbi- 
bition; especially  as  Queckett  and  Barker  demon- 
strated cystals  of  uric  acid,  oxalate  of  lime,  tripple 
phosphates,  and  other  earthy  constituents  of  the  urine, 
in  the  vesicles  of  an  echinococcus  cyst  of  the  kidney. 
In  the  same  way  may  the  cholesterin  and  hsematoidin 
crystals  have  found  their  way  into  echinococcus  cysts 
of  the  liver.  Their  presence,  then,  may  be  only  pre- 
sumptive, not  positive  proof  like  the  finding  of  booklets, 
in  diagnosis. 

This  form  of  tumor,  or  the  observing  of  it,  is  so  rare 
that  Heller,  in  Ziemssen's  Hand  buch,  states  that  with  the 
exception  of  a  case  in  Dorpat  it  has  been  found  only  in 
Switzerland  and  South-Germany.  He  learned  from  Dr. 
Bartels  of  Kiel  that  he  had  recently  treated  a  case  in  the 
hospital  there.  Heller  saw  also,  in  the  English  collec- 
tions in  London  and  Edinburgh,two  specimens  which,  so 
far  as  he  could  say  without  examination,  were  of  this 
character,  and  to  which  he  called  the  attention  of  Dr. 
Cobbold  and  Dr.  Turner.  In  1869  I  found  an  echino- 
coccus multilocularis,  about  the  size  of  a  goose's  egg,  in 
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the  liver  of  a  negro  woman,  post-Tnortem^  in  St.  Louis. 
She  had  a  cyst  of  the  right  ovary  filled  with  serous  or 
watery^fluid  which  I  regret  to  have  put  out  of  reach  of 
examination  "before  I  discovered  the  character  of  the 
tumor  of  the  liver.  Doubtless  it  was  the  ordinary  echino- 
coccus  sac.  In  the  hepatic  tumor  abundance  of  booklets 
were  found  until  all  at  once  the  lead  seemed  to  give  out 
and  a  long  and  laborious  search  failed  to  find  more,  not- 
withstanding aU  the  alveoli  and  colloid  and  caseous  con- 
tents were  as  characteristic  as  the  first.  It  is  usually 
the  case,  however,  that  the  booklets  are  found  in  only 
the  smallest  number  of  the  alveoli.  This  specimen  was 
shown  to  the  class  of  the  Mo.  Med.  College,  and  to  vari- 
ous members  of  the  profession,  though  never  before  pub- 
lished. 

The  man  came  from  the  region  mentioned  by  Heller ; 
but  the  woman  certainly  acquired  her  tumor  in  the 
United  States. 


Cask  II.  Lipoma  capsulare — An  enormous  lipoma 
of  the  capsula  a^diposa  of  the  left  kidney. 

Annie  Ahrens,  bom  in  Hoi  stein  Germany,  aged  43, 
years  ;  widow ;  house- wife ;  19  years  in  this  country. 

FAMILY  HISTORY. 

Father  died  at  the  age  of  sixty  with  chronic  dysentery. 
Mother  is  living  and  healthy  at  the  age  of  sixty-eight. 
Has  four  brothers  and  one  sister  living  all  of  whom 
are  strong  and  healthy.  Does  not  know  of  any  of  her 
relatives  who  ever  had  cancer,  consumption,  or  heart  dis- 
ease. Doesn't  know  that  any  of  her  relatives  ever  had  a 
tumor  of  any  kind.  Patient  states  that  her  hair  and 
features  are  like  her  father^s,  while  her  brothers  and 
sister  resemble  her  mother. 

PREVIOUS  HISTORY. 

Patient  commenced  to  menstruate  at  about  the  usual 
period  of  life  and  continued  up  to  within  eight  months  of 
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lier  death .  Had  chorea  (?)  when  four  years  of  age.  She  was 
always  the  "sickly  one  of  the  family,"  not  always  really 
sick,  but  nearly  always  weakly  and  complaining.  Has 
suffered  from  dyspepsia  since  she  was  eighteen  years 
of  age.  Was  married  at  twety-four  and  had  six  children 
and  two  miscarriages.  The  oldest  is  eighteen  and  the 
youngest  is  four  years  of  age.  Patient  had  variola 
twelve  years  ago.  Had  "bloody  flux"  five  years  ago 
this  summer.  Has  suffered  from  'Spiles"  for  a  number  of 
years.  Patient  never  weighed  as  much  as  one  hundred 
pounds.  Has  no  venereal  or  rheumatic  history,  though 
she  and  her  children  have  peculiarly  notched  teeth. 

PRESENT  ILLNESS. 

About  four  years  ago  felt  an  enlargement  in  the  abdo- 
men, which  continued  to  grow,  and  a  year  and  a  half  ago 
she  thinks  it  commenced  to  increase  in  size  more  rapidly 
than  it  had  done  before.  She  suffered  from  dyspepsia  and 
a  distended  stomach.  She  says  the  tumor  was  only  pain- 
ful from  its  weight  and  from  making  her  feel  as  if  every- 
thing in  her  abdomen  and  chest  were  crowded.  She  has 
only  been  confined  to  her  bed  for  the  last  seven  months. 
Has  lost  considerable  flesh  during  that  time  and  at  present 
is  nothing  but  skin  and  bones.  She  would  have  coughing- 
spells  which  would  be  relieved  by  changing  her  position. 
Family  dosen't  know  whether  it  was  more  comfortable 
for  her  to  lie  upon  either  side  than  on  the  other. 
Toward  the  last  of  her  illness  she  had  to  be  continually 
changed  from  one  position  to  another. 

PHYSICAL    EXAMINATION 

The  uterus  normal  in  size  with  normal  cavity,  and 
behind  the  tumor;  was  movable  without  moving  the 
tumor;  but  the  tumor,  being  moved,  moved  also  the  uter- 
us. By  percussion  the  region  of  the  normal  site  of  the 
liver  was  very  resonant.  The  percussion-sound  all  over 
the  abdomen  elsewhere  was  dull.  No  discovery,  in  abdo- 
men, of  water,  by  palpation. 

The  patient  was  recommended  to  the  hospital  by  Dr. 
Hodgen  with  a  view  to  ovariotomy  if  further  examination 
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should  establish  the  tumor  as  ovarian  and  the  propriety 
of  operation.  It  was  settled  that  the  woman  could  last 
but  a  short  time  as  she  was,  and  that  no  other  chance 
offered.  She  and  her  family  and  friends  were  informed 
that  if  she  even  survived  the  operation  it  might  be  but 
for  a  day  or  so.  She  and  they  were  anxious  for  an  oper- 
ation, whatever  the  result  might  prove,  provided  she 
should  be  completely  anaesthetized.  On  June  14th  the 
abdomen  was  opened,  under  the  antiseptic  spray,  by  Dr. 
Hodgen,  but  it  was  found  impracticable  to  proceed,  as 
the  post-mortem  fully  showed  afterward.  The  opening 
was  stitched  up  and  antiseptic  dressings  were  applied. 
Patient  succumbed  twenty-five  hours  afterward. 

Post-mortem — Nine  hours  after  death.  Omentum 
was  lying  loose  over  the  stomach.  Colon  crossed  the  tu- 
mor obliquely  from  the  right  hypochondriac  region  to 
the  left  iliac  region.  Peritoneum  on  the  left  side  reflect- 
ed from  the  parietes  to  the  tumor,  on  a  line  from  the  an- 
terior spine  of  the  ileum  to  the  middle  of  the  ribs.  The 
small  intestines  crowded  entirely  to  the  right  side  and 
upward.  The  mesentery  of  about  normal  length  and  its 
glands  of  a  normal  appearance.  The  lower  margin  of  the 
liver  extended  up  to  the  fifth  rib.  Tlie  left  lobe  of  the 
liver  extended  to  the  ensiform  cartilage.  Stomach 
crowded  forward  and  to  the  right,  so  that  its  cardiac  ex- 
tremity was  to  the  right  of  the  ensiform,  cartilage.  The 
position  of  the  stomach  and  intestines  accounted  for  the 
resonance  at  the  proper  site  of  the  liver.  Dr.  IT.  remark- 
ed before  the  operation  that  he  would  feel  more  sure 
about  the  propriety  of  the  operation  if  he  knew  where 
the  liver  was.  Spleen  situated  immediately  behind  ensi- 
form cartilage  and  weighed  only  two  ounces.  The  pyloric 
end  of  the  stomach  lay  beneath  the  gall-bladder,  and  the 
duodenum  did  not  cross  the  vertebral  column.  The  low- 
er end  of  the  right  kidney  was  about  an  inch  below  the 
margin  of  the  ribs. 
Its  ureter  was  very  much  expanded  at  its  middle  por- 
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tion  and  impacted  with  minute  calculi  at  its   vesical 
extremity.    The  left  kidney  was  found  near  its  nonnal 
position,  but  buried  out  of  sight  in  the  posterior  surface 
of  the  tumor ;  with  its  capsula  fibrosa,  it  had  not  under- 
gone any  apparent  change.    Above  the  kidney ,and  with- 
in the  tumor,  was  the  suprarenal  capsule,degenerated  and 
atrophied,  very  thin  and  leather-like,  the  cortical  portion 
of  a  dirty-yellow,  the  medullary  portion  a  brick-dust  or 
rusty-red,  mixed  with  whitish,  caseous-looking  remains. 
On  the  left  Fallopian  tube  near  its  fimbriated  extremity 
was  a  small  cyst  half  an  inch  in  diameter.    The  ovaries 
were  normal.     The  pelvis  was  nearly  filled  with  the   tu- 
mor in  front  of  the  uterus.    On  the  left  side  the  tumor 
extended  upward  to  the  second   intercostal    space.     It 
weighed  33  lbs.,  the  woman,  after  its  removal,  weigh- 
ing only  59  lbs.    The  tumor  was  lobulated,  of  moderately 
hard  consistence  in  the  main,  though  some  parts   were 
tolerably  soft  and  yielding  but  elastic ;  the  part  extend- 
ing under  the  second  in tracostal  space  was  somewhat  gel- 
atinous and  amber-colored. 

Microscoj)ical  examination  showed  the  tumor  to  be  a 
lipoma,  some  parts  quite  fibrous  other  parts  having  un- 
dergone mucoid  softening  giving  them  a  myxomatous 
character.  Such  degenerated  lipomata  received,  from 
Gluge;  the  name  Lipoma  gelatinosum  or  L.  coUoides. 
Such  hyperplasias  of  the  normal  fat  surrounding  or- 
gans, like  the  intraorbital  pads  or  cushions  around  the 
eyes,  or  that  around  the  heart,  or  around  the  kidneys, 
have  received,  from  Virchow,  the  name  Lipoma  capsulare. 
While  moderate  hyperplasias  of  the  adipose  capsules  of 
the  kidneys  arc  not  the  rarest,  I  am  not  aware  of  any 
previous  account  of  a  tumor  of  this  capsule  of  anything 
like  such  dimensions  and  weight,  which  qualities,  indeed, 
seem  to  have  constituted  the  patient^s  chief  trouble. 
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Proceedings  of  the  Seventh  Semi- Annual  Meeting  of  the 
Rolla  District  Medical  Society^  held  at  Steelmlle^  Craw- 
ford County,  Mo.,  29th  and  30th  of  May,  1877. 

Society  met  in  the  circuit  court  room,  at  ten  o'clock  a. 
M.,  Dr.  J.  E*  Thompson,  Vice-President,  in  the  chair. 

In  the  absence  of  the  secretary,  the  chair  appointed  Dr. 
S.  H.  McMangle  secretary  pro.  tem. 

On  motion,  Dr.  A.  Gibson  of  Steelville,  and  Dr.  R.  F. 
Vaughan,  of  Keysville,  were  admitted  to  membership. 

Society  adjourned  to  1:30  p.  m. 

1:30  p.  M. — Society  met,  the  President,  Dr.  W.  E.  Glenn,, 
in  the  chair. 

Minutes  of  last  semi-annual  meeting  read  and  approved 

The  secretary  read  letters  from  Dr.  William  Dickin- 
son, of  St.  Louis,  and  Dr.  W.  M.  Lennox,  of  Lake  Springs, 
Mo.;  regretting  their  inability  to  attend  the  meeting  of 
the  society. 

Dr.  S.  H.  Headlee,  chairman  of  committee  on  order  of 
business,  reported  a  programme,  which  was  adopted. 

Dr.  W.  E.  Glenn  delivered  his  semi-annual  address  as 
president,  which  though  short,  was  appropriate. 

The  report  of  the  treasurer.  Dr.  C.  H.  Storts,  was  read 
and  adopted. 

The  society  was  then  entertained  by  a  lengthy  paper 
from  Dr.  J.  E.  Thompson,  on  "Phlogiston-Phlogistic 
Anti-Phlogistic  versus  Progress." 

A  vote  of  thanks  was  tendered  Dr.  Thompson  for  his 
paper,  after  which  Dr.  Headlee  obtained  the  floor,  and 
after  eulogizing  the  paper  in  general  terms,  argued  that 
the  numerous  false  theories  spoken  of  by  Dr.  Thompson 
as  so  many  hindrances  to  the  progress  of  medicine,  were 
only  the  product  of  human  intellect,  and  really  so  many 
stepping  stones  which  had  brought  the  science  of  medi- 
cine to  it's  present  stand  point. 
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Dr.  L.  H.  Headlee  read  a  paper  on  Memdranous  Croup 
and  Diphtheria,'"  in  which  he  advocated  the  theory  that 
croup  is  a  local  and  not  a  constitutional  disease.  He 
condemned  the  use  of  all  local  applications  to  the  throat, 
and  the  inhalation  of  steam  in  both  disorders.  He  ad- 
vised the  use  of  muriate  of  ammonia,  and  the  following 
prescription  in  croup :  Pulvis  cubebs,  four  drachms,  syrup 
simplex  four  fluid  ounces,  tinct.  aconite  twenty  drops,  m. 
sig.,  one  teaspoonful  every  hour  till  the  patient  is  reliev- 
ed. 

Dr.  Headlee's  views  on  diphtheria  were  modern  and  or- 
thodox.   His    paper  elicited  a  lively  discussion. 

Dr.  Glenn  said  he  had  applied  solid  nitrate  of  silver  to 
the  diphtheritic  patches  where  he  had  made  an  early  ex- 
amination of  the  throat  in  cases  of  diphtheria,  and  in  no 
case  so  treated  had  the  false  membranes  extended  to 
neighboring  parts.  Later  in  the  disease  he  did  not  rely 
on  the  caustic.  He  spake  of  alum  as  an  emetic  in  ap- 
proving tenns. 

Dr.  Thompson  thought  Dr.  Headlee  not  orthodox  on 
the  pathology  of  croup,  as  there  were  no  distinguishable 
differences  pathologically  between  its  causation  and 
diphtheria,  both  alike  being  clearly,  in  his  opinion,  blood 
disorders. 

Dr.  Gibson  said  that  in  the  treatment  of  croup,  he  used 
calomel,  nauseants  and  emetics,  with  supportives  when 
the  vital  powers  began  to  fail. 

Dr.  S.  I.  Harrison  concurred  in  the  plan  recconimended 
by  Dr.  Gibson,  and  though  he  had  cured  patients  by  this 
treatment. 

Dr.  Green  used  emetics  in  all  varieties  of  croup.  He 
preferred  the  alum  to  any  other. 

Dr.  Jones  relied  upon  calomel  and  tartar  emetic  as 
the  best  treatment  in  croup. 

Dr.  Godbey  thought  that  Dr.  Headlee  had  promised 
us  too  much  in  his  treatment  of  croup — that  recovery  was 
the  rule  ;  and  that  until  it  was  further  proven,  he  pre- 
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ferred  to  let  his  patients  die  by  the  books. 

Dr,  Harris  thought  that  while  diphtheria  was  conta- 
gious, croup  was  also  contagious,  as  it  could  be  produc- 
ed by  inoculation.  One  thing  he  had  noticed  in  diph- 
theria which  he  thought  had  not  been  spoken  of  by 
authors,  which  was,  its  ravages  had  been 
confined  to  water  courses,  whilst  the  hill  and  uplands 
were  comparatively  exempt,  which  convinced  him  of 
it's  malarial  origin.    This  he  had  not  observed  in  croup. 

Dr.  S.  I.  Harrison,  of  Osage,  and  Dr.  A.  Metcalf,  of 
Steelville,  were  admitted  to  membership. 

On  motion  it  was  decided  to  hold  the  eighth  semi-annual 
meeting  of  the  society  in  November  next,  at  Cuba,  Mo. 

On  motion  a  recess  was  taken  till  7:30  p.  M. 

EVENING  SESSION. 

Dr.  Thompson  in  the  chair. 

Dr.  Glenn  read  a  lengthy  paper  on  "Tobacco,  in  Its 
Physiological  and  Sanitary  Aspects." 

Dr.  L.  H.  Headlee  read  a  scientific  paper  on  "Conser- 
vation of  Energy  and  Correlation  of  the  Physical  and  Vi- 
tal Forces." 

Dr.  Hadlee  evinced  a  master  hand  in  shaping  the  theo- 
ry that  all  the  phenomena  of  vitality  in  organized  beings 
are  accounted  for  upon  purely  physical  laws. 

Evidences  of  approbation  were  manifested  by  the  large 
audience  who  listened  attentively  to  both  the  essayists. 

Society  adjourned  till  9  a.  m.  May  30th. 

SECOND  day's  session. 

Society  met  at  9  a.  M.,  Dr.  Thompson,  vice-president, 
in  the  chair. 

On  motion  the  chair  appointed  Drs.  Headlee,  Green  and 
Storts,  committee  on  publication  for  the  ensuing  year. 

On  motion  the  secretary  was  authorized  to  procure  a 
record  book,  to  be  paid  for  out  of  the  funds  of  the  society. 

On  motion.  Dr.  E.  P.  Martin,  of  Cuba,  Mo.,  was  admitt- 
ed to  membership. 

Dr.  O.  P.  Gray  read  a  paper  entitled  "What  is  expect- 
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ed  of  a  Physician." 

The  election  of  officers  was  then  gone  into,  which  re- 
sulted as  follows  :  President,  Dr.  W.  E.  Glenn,  Holla, 
Mo.;  Vice-President,  Dr.  J.  E.  Thompson,  of  Salem,  Mo.; 
Treasurer,  Dr.  J.  Green,  Quba,  Mo.;  Secretary,  Dr.  Milton, 
Godbey,  Salem,  Mo.;  Corresponding  Secretary,  Dr.  S.  S. 
Harris,  of  Scotia,  Mo. 

Dr.  Harris  reported  cases  of  "axe-wounds"  occuring 
among  wood-choppers. 

After  some  general  remarks  upon  the  nature  of  such 
accidents,  etc.,  he  recommended  exposure  of  the  wound 
to  the  air  as  the  best  means  of  arresting  the  hemorrhage. 
The  Doctor  alluded  to  the  fact  that  when  the  surgeon  first 
saw  such  cuts  they  were  generally  filled  with  a  firm  coag- 
ulum,and  bound  up  with  sugar,  soot,  and  such  like  domes- 
tic remedies.  Such  cases  he  treated  by  sponging  off  the 
surface  well  with  cold  water,  without  removing  the  coag- 
ula.  In  cases  where  no  considerable  coagulum  was  pres- 
ent, he  removed  it  and  cleansed  the  wound,  and  applied 
cold  water  to  the  mouth  of  the  vessels.  He  thought  this 
plan  better  than  the  application  of  Monsel's  solution,  as 
the  surgeon  was  seldom  able  to  apply  this  directly  to  the 
bleeding  surface. 

Dr.  Gray  spoke  of  the  use  of  salicylic  acid  in  intermit- 
tents  and  chronic  rheumatism,  in  doses  of  from  five  to 
fifteen  grains,  repeated  every  two  to  four  hours. 

Dr.  Gray  also  spoke  of  the  beneficial  effects  of  chloral 
hydrate  by  enema  in  convulsions  among  children : 
Chloral  hydrate  6  grains,  mucilage  6  fluid  drachms,  m. 
sig.;  one  fourth  to  be  used  at  a  time. 

Dr.  Thompson  called  the  attention  of  the  society  to  the 
use  of  chloral  hydrate,  nebulized,  as  a  remedy  in  nasal 
catarrh,  in  proportion  of  two  grains  to  the  ounce  of  warm 
water.  He  also  used  the  same  remedy  in  follicular  phar 
yngitis,  With  Bergson's  atomizing  tubes,  in  from  20  to 
80  grs.  of  the  chloral  to  an  ounce  of  warm  water.  The 
happiest  result  followed.    He  thought  it  acted  as  an  an- 
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odyne  on  the  mucous  membrane,  and  in  some  way  con- 
stringing  the  vessels. 

Dr.  Thompson  related  a  case  of  ovarian  tumor  he  had 
under  treatment,  the  precise  chai-acter  of  which  he  had 
not  yet  determined.  The  result  of  the  case  he  promised 
to  furnish  the  society  in  the  future. 

Dr.  Coffee  proposed  an  amendment  to  the  by-laws  of 
tlie  society  with  reference  to  non-attending  members, 
which  was  received  and  laid  over  for  action  at  next  meet- 
ing of  the  society. 

After  the  adoption  of  a  few  resolutions  of  a  local  nature, 
the  society  adjourned  sine.  die. 

Milton  Godbey,  M.  D.,  Secretary. 
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Abstracts  of  Current  Medical  Liter- 
ature. 


DIALYSED  IRON. 

Dr.  H.  C.  Wood,  Medical  Times  July  21st  says :  For  ad- 
ministratation  by  itself  as  a  pure  chalybeate,  the  new 
preparation  known  as  dialy  sed  iron  leaves  almost  nothing 
to  be  desired.  It  is  a  clean,  neutral  very  deep  wine-  col- 
ored liquid,  free  from  taste  and  apparent  astringency, 
and  bearing  perfectly  dilution  with  pure  water,  although 
water  containing  salts  precipitates  with  it :  our  Schuyl- 
kill water  will  sometimes  precipitate  it.  It  is  undoubt- 
edly a  powerful  chalybeate.  In  at  least  one  case  we  know 
of,  it  was  well  borne  after  various  other  preparations  of 
the  metal  had  been  abandoned  on  account  of  the  obsti- 
nate constipation  they  produced. 
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It  has  long  been  known  that  an  aqueous  solution  of 
ferric  chloride  is  capable  of  dissolving  the  recently  pre- 
cipitated feme  hydrate,  and  that  by  evaporation  a  solid 
soluble  compound  or  mixture  may  be  obtained.  In  this 
way  one  molecule  of  the  chloride  may  readily  be  made 
to  join  with  from  five  to  seven  of  the  oxide.  There  is 
a  chemical  combination  or  merel}''  a  mechanical  mixture; 
but  it  certainly  facilitates  writing  to  speak  of  the  com- 
pound as  an  oxychloride. 

Dialyzed  iron  is  made  by  precipitating  ferric  chloride 
with  diluted  water  of  ammonia,  washing  the  ferric  hydrate 
which  falls,  dissolving  it  in  a  solution  of  ferric  chloride, 
and  placing  the  result  in  a  dialyzer.  Here  the  iron  so- 
lution is  separated  from  water  by  a  parchment  membrane^ 
and  is  gradually  deprived  more  or  less  completely  of  its 

chlorine  by  the   passage  though  the  membrane  of  a 
chlorinated  compound. 

It  was  asserted  orginally  by  Graham,  the  discoverer  of 
dialyzed  iron,  that  "mainly  muriatic  acid  passes"  through 
the  dialyzer,  and  th^t  the  iron  is  left  in  the  form  of  a 
soluble  colloidal  ferric  hydrate.  This  hydrate  has,  how- 
ever, never  been  obtained  entirely  free  from  chlorine, 
and  it  seems  most  probable  that  even  in  Graham's  solution 
the  iron  existed  as  an  oxychloride.  Further,  the  solu- 
tion obtained  by  Graham  was  not  permanent,  gelatiniz- 
ing with  separation  of  ferric  hydrate  in  about  twenty 
days.  The  solutions  now  in  the  market  under  the  name 
of  dialyzed  iron  are  permanent,  and  must  contain  more 
chlorine  than  that  of  Graham ;  so  that  it  seems  almost. 

certain  that  the  iron  is  in  the  form  of  a  very  basic  oxy- 
chloride. 

As  already  stated,  dialyzed  iron  is  precipitated  by  var- 
ious salts.    With  arsenical  preparations  it   acts   with. 

great  rapidity.  Judging  from  its  behavior  in  the  test- 
tube,  it  IS  even  a  better  antidote  to  the  poison  than  is  tlie 
freshest  precipitated  oxide.  Experiments  upon  animals 
are,  howver,  necessary  before  a  final  judgement  can  lt>e 
reached  upon  this  point. 
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The  London  chemists  Messrs.  Squire  state  that  they  in- 
introduced  dialyzed  iron  as  long  ago  as  1869  ;  and  it  has 
been  imported  both  of  French  and  German  origin.  Many 
of  these  forign  products  have  been  shown  to  be  compar- 
atively worthless,  having  been  either  not  at  all  dialyzed 
or  very  imperfectly  so.  We  are,  therefore,  very  glad  thai 
several  of  our  Philadelphia  firms  have  energetically  ta- 
ken the  matter  in  hand.  The  only  sample  submitted  to 
us  is  that  of  John  Wyeth  &  Brothers,  which  appeared  to 
be  all  that  could  be  desired.  In  examining  a  preparation 
the  possession  of  the  following  qualities  should  be  at- 
tended to :  transparency,  precipitation  by  feeble  saline 
solutions,  and  freedom  from  distinct  taste  and  from  any 
acid  reaction. 

The  Feeding  of  Infants. 

1.  That  aliment  should  always  be  presented  to  the  in- 
fant stomach  in  a  perfectly  fluid  form. 

2.  That  as  bread  and  farinaceous  substances  generally 
have  been  proved  by  experience,  and  recently  by  num- 
erous post  mortem  examinations  to  be  often  indigestible, 
and  to  have  led  directly  to  infant  mortality,  such  a  sub- 
stance had  better  be  excluded  from  infant  feeding. 

3.  That  cow's  or  goat's  milk  when  pure  and  modified 
as  much  as  possible  to  resemble  human  milk,  will  often 
be  found  sufficient,  without  any  other  help,  to  nourish 
the  new-born  infant. 

4.  That  as  cocoa  contains  all  the  elements  indispensa- 
ble for  the  growth  and  development  of  the  body,  and  can 
always  be  presented  in  a  fluid  form,  it  is,  next  to  milk, 
preferable  to  all  other  natural  substances  as  an  article 
for  infant  aliment. 

There  is  one  other  point  which,  though  only  in(?irectly 
connected  with  infant  feeding,  is  one  of  paramount  im- 
portance, as  regards  the  present  and  future  health  of  the 
individual,  viz.,  the  necessit}^  of  guarding  against  the 
hateful  practice  of  covering  the  child's  face  as  it  sleeps. 

The  mistaken  kindness  and  over-zealous  attention  of 
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nurses  in  excluding  the  pure  air  of  heaven  from  entering 
the  lungs,  in  order  to  guard  against  the  effects  of  cold, 
will  often  be  exhibited  in  the  soft,  pale,  flabby  condition 
or  the  infant's  hody,  while  a  cachectic  conditon  of  the 
blood  will  be  insidiously  generated,  which  must  prevent 
the  infant  thriving  for  the  present  and  possibly  may  lay 
the  foundation  of  tubercular  and  other  diseases  in  after- 
life.— Boston  Medical,  and  Surgical.  JournaL^  June,  '77. 


ANTISEPLIO  TREATMENT  OF  DYSENTERY, 

Dr.  Ragtland  advocates  the  antiseptic  plan  of  treat- 
ment in  dysentery  holding  the  view  that  the  disease  is 
caused  by  a  parisitic  poison  impinging  locally  upon  the 
mucous  membrane  of  the  large  bowel  and  that  carbolic 
acid  internally  administered  is  capable  of  destroying  the 
dysenteric  germ.  He  recommends  the  following  formula : 
]^  Acidi  Carbolici  (delq.)  gtts  x. 

Syr  Rhei  Aromat.  3i 

01.  Limonis. 

01.  Sassafras.  a&.  gtts.  v.  M. 
Sig.  One  teaspoonful  every  two  or  three  hours  until 
relief  is  obtained.  If  the  tormina  and  tenesmus  are  dis- 
tressing add  ten  drops  of  laudanum  to  each  dose  until 
the  pain  is  quieted. — Half- Yearly  Compend  Medical 
Science  July  77. 


MANA  OEMENT  OF  THE  B  0  WELS  IN  TYPHOID 

FEVER. 

Dr.  Grimshaw  contributes  a  valuable  paper  on  this 
subject  illustrated  by  brief  notes  of  four  cases  in  which 
Injury  had  been  done  by  the  injudicious  use  of  astringent 
or  purgative  medicine.  He  considers  that  the  bowels 
may  be  moved  with  advantage  to  the  patient  four  times 
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in  twenty  four  hours  and  that  they  should  never  be  al- 
lowed to  remain  locked  longer  than  forty  eight  hours  es- 
pecially if  symptoms  of  pain  and  distention  make  their 
appearance. 

If  the  bowels  are  too  free  he  gives  boiled  milk  with  the 
addition  of  saccharated  lime  water.  If  the  diarrhea 
should  be  persistent  their  usually  able  to  control  it  with 
sulphuric  acid  which  he  gives  in  combination  with  qui- 
nine with  in  some  cases  the  addition  of  some  preparation 
of  opium.  In  extreme  dianhea  pills  of  opium  and  lead 
were  the  medicines  which  he  relied  on.  Where  there  is 
much  pain  and  tenderness  of  the  abdomen  turpentine 
stupes  and  poultices  of  linseed  meal  may  be  employed 
with  advantage.  Beef  tea  should  be  avoided  especially 
when  there  is  a  tendency  to  diarrhea. 

In  the  treatment  of  constipation  he  employed,  castor 
oil  combined  with  laudanum.  It  is  rarely  neccessary  to 
give  more  than  a  tea-spoon  full  of  the  oil  for  a  dose. 

He  considers  it  very  dangerous  to  allow  meat  during 
early  convalescense.  He  recommends  chicken  broth  then 
chicken  and  lastly  mutton. 

A  rise  of  temperature  after  a  change  of  diet  is  a  symp- 
tom of  returning  diarrhea  and  the  meat  should  be  at  once 
discontinued,  Ergot  he  thinks  is  the  most  useful  remedy 
in  hemorrhage. — British  Medical  Journal^  April  1877. 

At  a  recent  meeting  of  the  Medical  Society  of  West 
Virginia  Dr.  J.  W.  Lazzell  read  an  interesting  paper  on 
the  contagiousness  of  Typhoid  Fever.  He  describes  at 
some  length  three  epidemics  which  occurred  in  1849 — 61 
and  53  at  or  near  Blackville,  West  Virginia. 

He  mentions  some  peculiarities  which  occurred  during 
the  course  of  the  third  epidemic.  Besides  an  increase  in 
severity  of  all  the  ordinary  symptoms  two  had  i)etechiffi 
all  over  the  body  and  extremities ;  several  had  boils  in 
great  numbers  which  would  point,  break  and  discharge 
profusely ;  two  had  abscesses  under  the  8kin,and  he  open* 

Si 
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ed  on  the  abdomen  of  a  girl  nine  years  of  age  twenty  one, 
these  subcutaneons  collections  of  pus,  discharging  near 
half  an  ounce  each ;  five  of  the  cases  had  parotid  abscess. 
But  the  most  serious  and  unmanageble  symptom  was  the 
diarrhoea  which  occured  about  the  end  of  the  second  or 
third  week.  Astringents  and  opiates  seemed  to  exert  no 
effect  and  he  was  only  able  to  control  it  with  a  solution 
of  nitrate  of  silver.  This  when  the  stomach  would  tol- 
erate it  rarely  failed  to  check  or  moderate  the  discharges. 
It  is  an  interesting  fact  to  note  the  extreme  length  of  time 
which  the  bowels  remained  locked  with  benefit  to  the 
patients ;  eight  patients  went  six  days,  four  went  twelve 
days,  six  went  eighteen  days,  one  patient  went  twenty- 
four  days  without  an  operation.  All  did  well  and  recov- 
ered. He  concludes  /.  that  typhoid  fever  in  its  ordinary 
form  is  but  feebly  contagious.  //.  That  a  malignant  or 
putrid  form  is  communicable  and  sometimes  eminently 
so.  ///.  That  a  case  may  occur  seemingly  sporadic  or 
spontaneous  and  yet  prove  a  focus  of  contamination. 
IV.  That  constitutional  predisposition  renders  some 
persons  more  liable  than  others,  such  persons  taking  it 
from  the  slightest  exposure,  and  while  the  rule  is  to  be 
affected  only  once,  exceptional  cases  may  contract  it  the 
second  and  even  the  third  time.  V.  That  atmospheric 
peculiarity  renders  it  more  virulent  and  communicable 
some  seasons  than  others,  a  hot  and  dry  season  favoring 
probably  its  propagation.  VL  That  the  system  may 
be  saturated  or  impregnated  with  the  virus,  which  may 
remain  latent  for  three  or  four  weeks  or  more,  only  re- 
quiring some  disturbing  cause  to  rouse  it  into  action. 
VII.  That  the  virus  may  remain  for  a  length  of  time 
in  clothes  or  fomites  provided  they  be  kept  in  a  confin- 
ed condition  excluded  from  the  air.  VIII.  That  stim- 
ulants were  unsuited  to  the  patients  even  in  the  later 
stages  and  that  provided  they  were  under  a  good  system 
of  management,  the  less  medicine  the  better ;  as  a  num- 
ber of  the  last  cases  treated  on  lime  wat^r  and  milk  did 
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well  and  all  recovered. — Trans.  Med.  Soc.^  West  Virginia 
May  1877. 

Dr.  J.  PiRNAT,  of  Evansnlle,  Ind„  has  reported  Med. 
and  Surg.  Rep.  Septemher  1876^  and  N.  T.  Med.  Record 
Aril  28th  1877^  his  experience  with  the  sulpho-carbolate 
of  soda  in  scarlatina.  His  success  has  been  most  grati- 
fying and  he  regards  it  as  a  specific  in  this  disease.  All 
his  cases  yielded  promptly  to  the  following  prescriptions: 

]^  Sulpho-carbolate  of  Soda  5  iss 
Aq.  Flor.  Aurant.  5  i 
Syr.  Pruni.  Virg.  5  iss. 

Syr.  Tolutan.  Sss       m. 

Sig.  A.  Tea-spoon  full  every  two  hours. 

For  children  two  to  twelve  years  old,  he  also  used  the 
same  prescription,  a  tea-spoon  full  four  times  a  day,  as  a 
prophylactic  with  same  good  result ;  all  the  twelve  chil- 
dren who  took  the  medicine  escaped  the  disease  although 
they  lived  in  the  same  room  with  the  sick  ones. — Half 
Yearly  Compend  Med.  Science^  July  1877. 

R.  E.  B. 


BILIOUSNESS  AND  ITS  TREATMENT 

This  is  the  title  of  quite  an  interesting  paper  by  Dr.. 
Fothergill,  in  the  Medical  Times  of  June  23.  In  discuss- 
ing treatment,  Dr.  Fothergill  remarks  as  follows:  The 
medicinal  treatment  of  biliary  disorders  next  claims  our 
attention.  And  it  may  be  well  to  consider  first  that  form 
of  malady  known  as  a  bilious  attack,  and  to  which  dark- 
complexioned  persons  of  the  biliary  diathesis  are  most 
subject.  Rarely  do  persons  of  other  diathesis  and  fair 
persons  suffer  from  those  disturbances  which  may  fairly 
be  said  to  be  connected  with  the  presence  of  bile  acids 
in  excess ;  while  as  to  those  forms  of  biliary  disturbance 
where  the  urine  is  laden  with  lithates — the  condition  Dr. 
Murchison  calls  lithaemia — persons  of  other  diatheses 
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seem  equally  liable  to  them,  and  they  are  found  in  fair 
and  dark  people  alike.    For  those  bilious  attacks,  then, 
which  occur  chiefly   in  those  of  the  bilious  diathesis, 
nothing  is  so  good  as  alkaline-saline  purgatives  taken  in 
some  vegetable  infusion  immediately  on  getting  out  of 
bed  in  the  morning.     This  should  be  washed  down  with 
some  warm  fluid  which  excites  the   peristaltic  action  of 
the  bowels,  and,  if  necessary,  a  vegetable  laxative  pill 
should  be  taken  the  night  before.     After  a  couple  of 
liquid  motions,  the  more  copious  the  better  the  bilious 
person  feels  pretty  equal  to  the  day's  work  before  him. 
Rochelle  salts,  with  a  little  sulphate  of  magnesium  in  in- 
fusion of  buchu,  form  a  most  excellent  morning  purge,  in 
my  experience.     Sir  Joseph  Fayrer  has  found,  in  his  In- 
dian experience,   sulphate  of  magnesium  with  quinia  or 
gentian,  sufficient  to  produce  two  or  three  loose  motions, 
an  efficient  measure  in  biliary  congestion.     Even  with 
miserable  anaemic  individuals  such  surgation  is  neces- 
sary, and  must  precede  all  attempts  to  give  chalybeates. 
Bilious  persons  somehow  do  not  do  well  with  iron.    Iron 
may   improve  the  oxidizing  processes  in  persons  ordi- 
narily, but  it  does  not  suit  persons  laboring  under  bili- 
ary disorder ;  and  Sir  Joseph  Fayrer  found  it  did  harm 
rather  than  good  to  anaemic  subjects  until  the  purgative 
plan  had  been  thoroughly  followed  out,   and  the  liver 
unloaded,  as  it  is  said.    Even  then  purgation  is  to  be 
maintained  to  a  moderate  extent.      As  long  as  there  is  a 
bitter  taste — probably  due  to  paurocholic  acid — ^in  the 
mouth  in  the  morning,  the  purgation  must  be  continued. 
A  very  important  matter  in  the  treatment  of  bilious- 
ness is  the  question  of  the  administrrtion  of  mercury.  In 
an  ordinary  bilious  attack  a  meiTurial  pill  is  almost  es- 
sential, and  often  free  purgation  without  a  mercurial 
leaves  the  condition  unrelieved  until  a  mercurial  is  given, 
when  all  goes  well.    This  fact  is  well  known  clinically. 
The  apparent  conflict  between  this  fact  and  the  results  of 
experimentation — that  mercury  reduces  the  secretion  of 
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bile  by  the  liver — ^has  troubled  many  persons,  but  really 
there  is  no  difficulty  in  the  matter.  Mercury  sweeps 
away  the  bile  in  the  upper  bowel,  and  so  brings  away 
bilious  stools,  especially  when  an  excess  of  bile  is  circu- 
lating in  the  intestino-hepatic  circulation.  Such  an  ac- 
action  reduced  the  amount  of  bile  passing  out  of  the  gall- 
duct  in  animals  experimented  upon,  because  it  removed 
the  excess  of  bile  going  round  and  round,  and  thus,  ap- 
parently, checked  the  secretion  of  bile  by  the  liver.  Mer- 
cury is  then  a  true  cholagogue,  and  its  threatened  dis- 
position is  now  averted.  Dr.  Murchison  thinks,  too,  that 
mercury  has  an  oction  in  inducing  disintegration  in  the 
liver,  as  it  helps  to  remove  growths,  notably  syphilitic 
gammata  and  effused  fibrin,  by  rendering  the  material 
more  easily  taken  up  by  the  lymphatics.  This  is  a  very 
ingenious  suggestion.  Certain  it  is  that  mercury  gives 
great  aid  to  a  liver  which  is  in  difficulties,  audit  is  equal- 
ly certain  that  if  persons  who  suffer  from  biliary  troubles 
take,  or  have  taken,  mercury  freely,  it  is  impossible  to 
treac  them  without  a  little  of  that  agent.  It  is  well, 
though,  to  keep  the  amount  low,  and  to  give  a  pill  con- 
taining a  little  mercury  at  bedtime,  and  follow  it  up  with 
an  alkaline  purge  in  the  morning.  It  is  pretty  apparent 
from  clinical  observation  that  mercury  is  rather  indicMt- 
ed  when  there  is  an  excess  of  bile  acids  prespnt.  In  rfises 
where  there  is  abundance  of  lithates  it  does  Ipssgood,  and 
is  apt  to  do  harm  if  the  kidneys  are  not  in  their  integri 
ty.  It  is  not  unimportant  to  remember  this.  h\  all  forms 
of  biliousness,  too,  there  is  defective  oxidation,  and  jult 
cury  and  alkaline-salines  are  often  more  useful  eM:u 
to  patients  suffering  from  coexistent  debility  and  iina  iiiii*. 
than  mineral  acids  and  quinia,  "the  strength,  Hesli,  n.id 
color  returning  under  what,  at  first  sight,  nilglii  have  ap 
peared  a  lowering  treatment."  Here  I  entirely  auie*^ 
with  Dr.  Murchison  ;  and  even  after  mineral  acids  [nid 
tonics  are  admissible,  it  is  well  to  maintain  tlie  morning- 
purgation.    Iron  rarely  suits  these  patients,  and  shouM 
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be  withheld  until  the  liver  is  once  more  acting  efficiently 
and  has  thoroughly  recovered  its  tone.  Perhaps  of  all 
tonic  agents  strychnia  is  the  one  best  adapted  to  the  bili- 
ous. It  greatly  relieves  the  depression,  and  it  is  well  to 
combine  it  with  the  niti'O-hvdrochloric  acid. 


TREATMENT      OF     INTUSSUSCEPTION     BY 

ABDOMINAL  SECTION. 

In  an  article  on  this  subject  Prof.  H.  B.  Sands  embod- 
ies the  history  of  a  case  in  which  the  operation  of  lapar- 
otomy proved  successful.  The  patient  was  an  infant, 
six  months  of  age,  and  was  seen  twelve  hours  after  the 
symptoms  began.  She  was  then  in  great  pain,  and  in  a 
condition  approaching  collapse.  There  were  vomiting 
and  severe  tenesmus,  which  was  attended  by  the  escape 
of  bloody  mucus  from  the  rectum.  The  evacuations  con- 
tained no  ffieces.  On  palpation  an  elongated  tumor  could 
be  felt,  extending  from  the  left  iliac  to  the  left  hypochon- 
driac region.  On  rectal  examination  the  invaginated 
intestine  was  at  once  discovered,  reaching  down  nearly 
to  the  anus,  and  filling  her  rectum  completely.  By  con- 
joined manipulation  the  continuity  of  the  rectal  with  the 
abdominal  tumor  could  be  distinctly  appreciated.  Sev- 
eral attempts  were  made  to  eflTect  reduction  by  pushing 
up  the  rectal  tumor  with  the  finger,  by  inflating  the  in- 
testine, and  by  the  injection  of  warm  water.  These 
measures  caused  the  abdominal  tumor  to  disapi)ear,  so 
that  it  could  no  longer  be  discovered  by  palpation,  but 
an  examination  by  conjoined  manipulation  convinced  the 
Professor  that  a  certain  portion  of  the  intestine  was  yet 
unreduced.  The  abdomen  was  then  opened  by  an  in- 
cision two  inches  in  length,  below  the  umbilicus,  and 
after  some  delay  a  tum*  >r  was  found  in  the  right  iliac  fos- 
sa, which  proved  to  be  the  intussuscepted  mass.  On 
withdrawing  it  from  the  abdomen,  it  was  found  to  be  an 
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intassasception  of  the  caecum  and  terminal  portion  of  the 
ileum  into  the  commencement  of  the  ascending  colon. 
On  account  of  the  rigidity  and  swelling  of  the  intestinal 
■coats,  which  were  dark  colored  and  ecchymotic,  the  dis- 
invagination  was  difficult.  It  was  effected  mainly  by 
pulling  the  outer  or  ensheathing  layer  of  the  intestine 
downward,  and  by  squeezing  the  lower  end  of  the  intus- 
suscepted  gut.  Considerable  force  had  to  be  used.  The 
wound  was  closed  by  five  silver  sutures.  The  pain,  vom- 
iting, tenesmus,  and  discharge  of  bloody  mucus  ceased 
immediately  after  the  operation,  and  the  bowels  moved 
naturally  on  the  second  day.  The  subsequent  recovery 
was  complete. 

After  briefly  describing  the  varieties  and  symptoms  of 
intussusception,  and  analyzing  the  statistical  tables  of 
the  operations  of  abdominal  section  that  have  been  per- 
formed for  its  cure.  Prof.  Sands  closes  his  paper  with  the 
following  deductions : 

1.  The  success  which  has  already  been  obtained  in  the 
operation  of  abdominal  section  for  intussusception  is  suf- 
ficient to  justify  its  repetition,  when  other  means  have 
proved  unavailing. 

2.  There  is  reason  to  believe  that  in  intussusception, 
as  in  strangulated  hernia,  the  great  danger  lies  in  delay, 
^nd  that  in  acute  cases,  the  operation,  to  be  successful, 
must  be  performed  at  a  very  early  period,  probably  with- 
in twenty-four  hours  from  the  invasion  of  the  disease. 

3.  In  cronic  cases  the  operation  is  indicated  when  oth- 
er means  have  failed,  and  there  is  reason  to  think  that 
the  invagination  is  still  reduceable. 

4.  It  has  been  proved  by  the  case  herewith  related, 
that  the  operation  may  succeed  in  acute  cases,if  perform- 
ed during  the  first  eighteen  hours. 

5.  The  greater  fatality  of  the  operation  in  infants  has 
been  shown  to  be  rather  aj^parent  than  real,  and  it  re- 
mains to  be  proved  whether  m  them,  the  performance  of 
abdominal  section  for  intussusception  may  Aot  yield 
gratifying  results. 

6.  In  infancy  the  operation  is  more  justifiable,  because 
during  that  period,  there  is  hardly  any  tendency  toward 
spontaneous  recovery  after  sloughing  of  the  intestine. — 
Jyew  York  Medical  Journal  Jnne^  1877. 


Meteorological  Observations. 

Bjr  A.  WI8LIZKN08,  M.D. 

Th«  follovtoK  obMnratloBB  of  daiW  tempentora  lo  St.  Loult  lire  made  with  a  MAZonni 
f"4^"*".™Jl*.****"°®™«'*'  <°f  Green,  N.  Y.).  The  daily  minimum  occnra  ceDerally 
In  the  night,  the  maxlmnm  at  8  r.  n.  The  monthly  mean  of  the  daily  minima  and 
maxima  added  and  divided  by  S,  giTes  qnite  a  reliable  mean  of  the  monthlr  tempera- 

•are* 

THSBMOHBTEE  FAHEENHEIT— JULT,  1877. 


Day  of 
Month. 

Minimvm. 

Mazimnm. 

1 

86.0 

84.0 

9 

74.0 

01.0 

8 

7J.5 

92.5 

4 

76.8 

95.0 

5 

78.5 

98.0 

e 

79.0 

03.5 

7 

78.0 

980 

8 

75.5 

97.0 

• 

78.0 

83.0 

1U 

70.5 

87.0 

11 

855 

8L.0 

12 

845 

84.5 

18 

85.0 

88.5          1 

14 

85.5 

88.0 

IS 

80.0 

95.0 

18 

78.0 

84.5 

17 

84.5 

87.5 

Day  of 
Month. 

Minimum. 

Mftximmn. 

18 

70.0 

85.5 

19 

810 

72.0 

20 

88.0 

•J4.0 

21 

60.5 

80.5 

22 

82.0 

840 

28 

85.0 

88.5 

24 

73.0 

875 

25 

74  0 

890 

28 

72  5 

885 

27 

885 

80O 

S8 

74.5 

87.0 

29 

74  0 

860 

80 

71.5 

(>85 

81 

750 

90.5 

Meana 

Monthl 

70.1 
y  Mean  78.5   * 

870 

Qaantity  of  rain :  8.04  inches. 


Mortality  Report.--Oity  of  St.  Louis. 


From  Jane  SS,    1877,  to  July  21,  1877,lnclasiTe. 


Choi.  Inlkntom....88 

'*   Morbus 4 

Diarrhcea^ 15 

Dyienlcnr, u 

Bntero-ColitiB....  10 

Diphtheria 8 

FeTer,  Congest ite..  9 
*'      Intermittent  2 
Kemittent...  4 

Scarlet 8 

Typhoid 11 

*'  Typho-Malarlal  S 

Fymaia 2 

^pticaemla 8 

Whooping  Cough..  4 

2 
1 
1 


>ping  Cough.. 
;e8t  Chill 


Congest 
Syphilis, 
Alcoholism 

Inanition 6 

Purpura  Hiemorrha 

glca .*...  1 

Anaemia 1 

Anasarca 1 

Cancer,  Liver 1 

**    Inteaiines....  2 

**    Rectam 1 

'*    Stomach  Liver  1 

••       Uterus 1 

Marasmus 21 

(^nile) ,  1 


Abscess  Lumbar. . .  1 

Gaojprene 1 

Hydrocephalus 6 


tf 


•  I 


Phthisis  Pulmon.  .82tValv.  Dis.  of  Heart 

Sorofhla 1 

Tabes  Mesenteries.  1 
Tub.  Laryngitis...  1 

•'    Meningitis...  i 

Cong,  of  Brain SO 

Convulsions  (InCsn- 

tile) 47 

Dementia  (Chronic)  1 

Epilepsy 1 

Inflamation  of 

Brain 3 

Meningitis 29 

Paralysis 8 

**  of  Spinal  cord.  1 

Paraplegia 1 

Hemiplegia 1 

Myelitis 11 

Meningitis  Cerebro 


Spinal 


Sun  stroke . .  1 

Softening  of  Brain.  3 
Tetanus  [Idiopathic]  1 
"  (Traumatic)...  1 
Trismus  Nai-cen*m.ll 
Dropsy  [i  ardlao] 
Endocarditis . . . 


Hyper*y  of  Heart. .  1 
Kheu.  of  Heart....  2 
Pericarditis 2 


Paralyses 

Bronchitis 

Cong,  of  Lungs. 

Pneumonia 5 

Dis.  of  Epiglettis..  I 

Ascites , 2 

Enteritis 10 

Gastro- Enteritis....  5 

Gastritis 4 

Cirrhosis  of  Liver..  1 
Congestion  of  Bo*l8 1 
Absceps  of  Liver...  1 

Hepatitis 5 

Abdominal  tumor.  1 

Albuminuria. 2 

Cystitis 1 

Nephriti9 3 

Ovarian  Tnmor    . .  1 

Rachitis 1 

Masrrnt  tnmor  un- 
der Pouparts  lig- 

ment 1 

CongenitalDebilityll 

Cyanosis 2 

2  IcterusNeonatorum  1 
1 1  Infant  Debility  ...    3 


Atrophy 2 

Debility 4 

Pnerp4-ral  Metritis,  1 
"    Gonvulslona..  1 
"    Peritonitis. ...  1 
Bxhanstlon  fh>m 

Tedious    Labor.  2 
Burned  l>y  explo- 

tion  of  Powder...  1 
Burned  by  coal-oli  1 

finrned 2 

Fractare  of  Skull.. .  1 
Drowned,  aceJd*tal  9 
Killed  bvR.  Bond.  8 
Poisoned  bv  Car- 
bolic Acid, 1 

Poisoning 1 

Hanging % 

Gunshot 1 

Drowning 1 

It.  Road  Iran 1 

Total  Deaths .  618 
Under  five  years.  .815 

Stillborn 88 

Premature  Birth. .  .18 


CHA8.  W.  FRi.NCI8,  £ballh  CvmniuUmmr. 


THE  SAINT  LOUIS 


Medical  and  Surgical  Joumal, 


SEPTEMBER,  1877. 


Original  Communicatioiis. 


THE  APPLICATION  OF  OIL  TO  THE  SURFACE 

OF  THE  BODY. 

Br  TH03  F.  RUMBOLD,  M.  D.  St.  Loul»,Mo. 

Daring  the  last  three  years,  I  have  prescribed  the  ap- 
plication of  an  inunction  to  the  surface  of  the  whole 
body  of  every  catarrhal  patient  who  was  thin  in 
Jiesh^  and  whose  skin  was  dry  and  rough.  Such  patients 
are  very  liable  partly  on  account  of  this  dry  condition  of 
the  skin,  to  "take  cold"  during  those  seasons  of  the  year 
in  which  there  are  sudden  and  great  changes  of  temper- 
ature; I  have  repeatedly  noticed  that  these  applications, 
materially  assist  to  increase  the  warmth  of  the  body 
and  decrease  the  cold  rigors  that  course  up  and  down 
the  back. 

The  beneficial  effects  following  the  inunction  of  chil- 
dren have  been,  as  a  rule,  more  marked  than  in  adults. 
I  think  that  this  difference  is  mainly  owing  to  the  ap- 
plications being  made  with  more  regularity,  and 
with  greater  thoroughness  on  the  former  than  on  the  lat- 
ter. 

38 
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I  was  first  led  to  try  these  applications,  in  1859,  by 
reading  an  article  written  by  the  late  Sir  James  Y. 
Simpson  of  Scotland.  He  contributed  the  results  of 
his  investigations  on  the  "External  Use  of  OiP' to  the 
Edinburgh  Monthly  Journal  of  Medical  Science^  Oct. 
1853.  TJiis  paper  is  republished  in  his  works  on  obstet- 
rics.   Second  Series,  page  441. 

From  the  thoroughness  of  the  observations  and  the 
very  satisfactory  results  following  the  applications  of 
the  oil  externally,  I  resolved  to  try  this  means  for 
the  amelioration  of  a  case  that  I  then  (1859)  diagnosed 
acute  phthisis.  The  effect  of  the  applications  was  all 
that  could  be  desired.  The  Drofuse  night  sweats  were 
at  once  lessened  and,  after  the  fifteenth  nightly  inunc- 
tion, entirely  checked.  The  patient  slowly  recovered, 
made  a  trip  to  Pikes  Peak — at  that  time  a  place  of  great 
attraction  in  the  west — and  at  present  is  living  in  Wis- 
consin, in  robust  health. 

I  employed  the  applications  on  several  other  patients; 
whenever  they  could  be  induced  to  make  the  inunction 
in  a  proper  manner,  the  benefits  were  marked,  but  the 
impossibility  of  i)rocuring  an  oil  that  did  not  become 
exceedingly  offensive  on  the  body  of  the  patient,  com- 
pelled me  to  desist  from  using' it,  except  in  cases  of 
children.  As  these  little  sufferers  remained  in  the  house 
the  disagreeable  smell  offended  the  nostrils  of  their 
parents  only,  who  were  ready  to  undergo  almost  any 
discomfort  so  that  it  pointed  to  the  patients  recovery. 

As  we  now  have  an  article,  called  by  the  arbitrary 
name  of  "vaseline,"  a  product  of  petrolium,  which  is  in- 
odorous, and  remains  so  while  on  the  body,  and  which 
may  be  applied  to  the  skin  of  the  most  delicate  patient, 
not  only  witliout  the  least  discomfort  in  any  respect,  but 
causing  a  pleasurble  sensation,  the  time  for  reviving  the 
practice  of  making  external  inunction  has  fully  arrived, 
not  to  be  again  driv(m  into  obscurity  by  the  disgust  of 
th3  i)atient  for  tlie  disagreeableness  of  the  agent  applied. 
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I  think  tlie  most  appropriate  manner  of  again  drawing 
the  attention  of  the  profession  to  the  advantages  of  tha 
applications  of  innuctions  to  the  whole  of  the  surface  of 
the  1)0 dy 5  is  to  reproduce  so  much  of  the  original  inves- 
tigator's paper,  as  will  show  both  the  history  of  its  ori- 
gin and  the  results  of  its  practice,  as  achieved  by  him. 

The  whole  article  is  so  decidedly  practical  and  written 
in  such  a  connected  manner,  that  it  makes  it  difficult  to 
quote  from  it  without,  at  the  same  time  imparing  to 
some  extent,  the  force  of  that  which  is  quoted. 

In  this  article  he  says,  that  his  attention  was  called  by 
a  medical  friend  "to  the  healthy  and  robust  appearance 
of  the  operatives  in  the  woolen  manufactories,"  and  that 
the  operatives  ''themselves  attributed  the  immunity 
which  they  enjoyed,  from  consumption,  to  the  free  exter- 
nal application  of  oil  to  their  "bodies  which  occured  in 
various  parts  of  the  manufacture  of  w^oolen  fabrics." 

In  the  further  observations  on  this  subject  he  found 
that  the  same  immunity  existed  in  other  woolen  factor- 
ies.  Another  medical  friend  writes  to  him  in  the  foUoAv- 
ing  terms:  "I  find  here  the  opinion  is  very  general  or 
rather  universal,  that  the  employment  is  remarkably 
healthy,the  workers  being  rarely,or  almost  never  known 
to  suffer  from  consumption  or  other  chest  affections,  sucli 
as  coughs,  bronchitis  or  asthma." 

Dr.  Wilson  of  Inverness  writes  to  him  that  "it  is  a  pop- 
ular notion  that  the  workers  employed  are  jjeculiarly  ex- 
empt from  phthisis  aud  scrofula.  The  proprietor  and 
manager  of  the  mills  inform  me  that  tliey  have  invari- 
ably observed  delicate  looking  and  weakly  children  im- 
prove after  admission  to  the  works." 

Dr.  Joseph  Bell,  one  of  the  medical  inspectors  of  the 
factories  of  Glasgow  writes  to  him  as  follows: 

"There  is  no  doubt  in  my.  mind,  that  the  workers  in 
our  woolen  factories  are  more  robust,  florid  and  healthy 
looking  than  those  emj)loyed  in  our  cotton  factories.  I 
have  seen  several  workers   enter  the  woolen  factories, 
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pale  and  emaciated,  having  been  previously  employed 
in  cotton-mill8,  become,  in  the  course  of  a  few  months, 
fat,  ruddy  and  in  every  respect  contrasting  strongly  with 
their  feeble,  sickly  appearence  when  I  first  examined 
them.  One  woman,  who  labors  under  chronic  bronchi- 
tis, informed  me  that  she  is  obliged  to  work  in  the  woolen 
factor}^  during  the  winter  and  spring  months,  as  other- 
wise her  cough  and  dysponoea  become  intolerable.  I 
have  examined  two  other  females  who  exhibit  symptoms 
of  incipient  phthisis,  but  after  working  a  few  weeks  in 
the  wool-mills,  these  symptoms  disappeared,  and  their 
general  health  became  excellent." 

Dr.  Simpson  received  from  other  physicians  letters  to 
the  same  purport. 

On  the  cause  of  the  comparative  exemption,  some 
have  attempted  to  explain  that  it  was  their  hygienic 
state  that  was  the  possible  result  of  their  healthy  condi- 
tion, or  their  exemption  from  chest  complaints,  or  that  it 
was  attributable  to  the  sanitary  nature  of  the  factory 
labor  itself. 

These  two  supposed  explanations  he  examins  careful- 
ly, and  concludes  as  follows:  "In  other  words,  the  mul- 
tiplied testimony  adduced  regarding  the  health  of  the 
workers  at  the  numerous  cotton-factories  of  this  country 
shows  that  the  mere  nature  of  the  work  at  the  mill  pro- 
duces no  immunity  in  those  employed  from  consumptive 
and  tubercular  affections,  and  consequently  it  follows, 
that  if  any  variety  of  mill-working,  such  an  exemption 
was  found,  this  exemption  could  not  be  ascribed  to  the 
mere  character  of  the  factory  labor  or  mill- work  itself. 
And  when  we  find  that,  while  the  cotton  mill- workers 
are  not  free  from  consumption  and  struma,  the  wool-mill 
workers  are  comparatively  exempt,  we  must  evidently 
search  for  the  cause  of  this  differance  and  exemption  in 
some  pecularities  connected  with  the  wool  making  itself." 

''The  great  difference  and  peculiarity  in  woolen-mills, 
consists  in  the  fact  that  while  the  hours,  the  occupation 
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&c,  are  mucli  the  same  in  each,  in  the  woolen-mills  a  very 
large  quantity  of  oil  is  used,  and  the  bodies  of  the  work- 
ers are  "brought  in  various  ways  freely  in  contact  with 
it.  It  is,  I  believe,  in  this  one  item  that  the  great  differ- 
ence between  cotton-working  and  wool-working  consists; 
and,  it  is  to  this  material,  the  oil,  as  freely  used  in  some 
of  the  processes  of  the  wool-factories,  that  the  operatives 
themselves  universally  and,  as  I  believe,  property,  attri- 
bute the  salutary  nature  of  their  occupation." 

"In  corroboration  of  the  truth  of  this  popular  belief 
that  the  good  effects  of  the  woolen  factory  labors  are 
ascritable  to  the  oil  employed,  I  have  to  state  two  points 
viz;  that — " 

'''Firsts  Similar  expemption  from  scrofula  and  consump- 
tion is  observed  in  other  classes  of  workmen  whose  em- 
ployment bring  them  in  the  same  way  freely  in  contract 
with  fats  or  oils,  as  tallow  chandlers,  oil  men  &c,  and — " 

^^ Secondly^  In  the  wool  factories  the  degree  of  exemp- 
tion among  operatives  themselves  is  by  no  means  equal 
in  all  the  processes  of  the  manufacture,  but  is  regulated 
by  the  more  or  less  *oily'  nature  of  the  departments  of 
work  in  which  they  are  engaged  in  the  mills;  so  that  they 
in  general,  markedly  improve  in  appearance  and  health 
when  set  to  work  at  the  more  oily  processes;  and  often  as 
markedly  decline  after  leaving  them." 

This  is  followed  by  giving  the  weight  of  some  of  the 
workers  at  the  time  they  commenced  to  operate  in  the 
more  oily  employments,  and  weighing  them  after  they 
had  been  at  work  a  few  months,  showing  a  very  marked 
increase.  "The  fine  appearance,"  he  adds;  "of  the  young 
workers,  their  rapid  improvment  when  fiet  to  work  in 
oil,  their  declension  when  they  discontinue  it,  leave  no* 
doubt  on  my  mind  that  the  oil  is  the  salutary  agent." 

In  mentioning  the  mode  or  channels  by  which  the  oil 
may  enter  the  system,  he  says.  "Under  such  circum- 
stanceSj  we  may  suppose  the  oil  to  enter  the  bodies  of 
the  operatives  by  one  of  two  channels,  (Utherby  inhala- 
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tion  through  the  mucous  membrane  of  the  lungs,  or  by 
cutaneous  application  and  absorption."  He  concludes 
on  this  point  that — "In  all  likelihood  the  more  import- 
ant, if  not  the  only  channel  by  which  the  oil  gains  ac- 
cess to  the  system  in  the  case  of  the  woolen  operatives,  is 
byits  cutaneous  application."  *  *  *  *  "In  the  living 
human  subject,  we  can  readily  gain  clinical  proof  of  the 
facility  with  which  waiin  oil  can  be  rubbed  into  the 
skin  by  watching  the  rapidity  with  which  the  liquid  disap- 
pears from,  and  is  absorbed  from  the  surface  of  those  who 
use  oil-frictions,  and  particularly  in  the  case  of  such  per- 
sons as  have  followed  the  practice  for  a  considerable 
time,  and  in  whom  the  power  of  cutaneous  absorption  is 
hence  increaed.  Besides  we  have  a  further  proof  of 
this  cutaneous  absorption  of  oil,  in  the  fact  that  those 
who  use  oil-frictions  show  exactly  the  same  special  con- 
stitutional eflFects  from  this  mode  of  introducing  it,  as 
those  who  introduce  oil  into  the  system  by  swallowing  it." 

Of  the  systematic    oil-inunction,  as  a  medicinal  meas- 
ure, he  says: 

"In  tubercular  andothercases,  these  effects  are  some 
times  as  distinctly,  though  perhaps  not  as  frequently, 
obtained  from  the  external  inunction  of  olive  oil  as  by 
the  swallowing  of  codliver  oil.    I  have  seen  a  similar 
amelioration  in  the  constitutional  and  local  symptoms 
of  the  malady,  and  a  similar  improvement  in  the  general 
health  occurs  under  the  one  as  under  the  other  practice  ; 
one  may,  if  necessary  be  sometimes  temporarily  substi- 
tuted for  the  other;  or  both  employed  at  once  when  there 
is  no  contraindication  to  their  combined  and  more  certain 
action.     TJie  restoration  of  the  function  of  the  ski7i,  and 
the  su2'>pression  of  the  hectic  perspiration  more  rapidly 
and  surely  follows  external  inunction'''.    The  increase 
in  the  weight  of  the  body,  which  has  been   so  much  and 
justly  insisted  on  as  a  favorable  sign  under  the  inter- 
nal use  of  cod-liver  oil,  is  occasionally  most  marked  un- 
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der  the  external  use  of  olive  oil.  In  a  case  in  which 
this  increase  was  specially  watched,  under  external  oil- 
inunction  alone,  the  patient,  whe  was  carefully  weighed, 
in  forty-two  days  increased  24  lbs.  in  weight,  a  rate  near- 
ly as  high  as  any,  I  believe,  ever  observed  to  occure  un- 
der the  employment  of  cod-liver  oil  internally  This 
patient's  stomach  could  not  retain  cod-liver  or  other  oil 
in  any  form  that  was  tried.  I  have  seen  a  child  two  years 
old  increase  in  weight  an  ounce  a  day,  for  eight  weeks, 
under  assiduous  oil-inunction,  its  stomach  having  for 
some  time  previously  rejected  oils,  and  most  other 
food,  when  swallowed.  And  in  the  external  as  in  the  in- 
ternal use  of  oil,  increase  of  weight  obtained,  is  often 
greater  than  the  mere  weight  of  the  oil  introduced  into 
the  system." 

In  mentioning  the  diseases  and  circumstances  in  which 
oil  rubbing  is  indicated  he  says  "In  inanition, ,  by  what- 
ever case  produced,  and  particularly  when  dependent  on 
mal-nutrition  or  mal-assimulation,  and  combined  with 
a  dry  or  disordered  state  of  the  sTcin^  the  practice  is 
often  most  advantageous."^  *  *  *  ^'TJte  p^'actiece 
itself  guards  weak  constitutions  against  the  effects  of 
clianges  of  temperature  and  weather;  and  the  feeling  of 
cold  and  tendency  to  catarrh  and  chilliness^  attended 
upon  various  debilitated  states^  is  sometimes  entirely 
arreested  and  axaerted  by  oil — inunction* 

He  recommended  that  the  oil  selected  ought  to  be 
Wand  and  inordrous;  that  it  should  be  applied  moder- 
ately warm,  and  with  a  considerable  amount  and  dura- 
tion of  friction  ;  that  the  oil  and  friction  should  be  ap- 
plied to  the  whole  cutaneous  surface  of  the  trunk  and 
extremities,  using  "about  a  wine  glass  of  oil;"  that  the 
application  may  be  practiced  twice  or  of  fcener  in  twenty 
four  hours,  especiallywith  children;  that  the  best  time  for 
a  single  daily  oil-inunction  is  immediately  before  retiring 
to  bed  and  that  to  save  the  bed  cloths,  the  patient  should 
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sleep  in  a  dress  of  flannel,  linen  or  other  matterial  that 
stretches  beyond  the  feet.  He  also  recommends  that 
the  body  be  occasionally  sponged  with  tepid  water  im- 
mediately before  an  application  is  made. 

The  greatest  hindrance  to  this  practice,  was,  as  I  have 
already  mentioned,  the  impossibility  of  procuring  an  oil 
that  was  inodorous,  this,  I  think  is  the  only  reason  why 
Dr.  Simpson's  suggestion's  have  been  allowed  to  slum- 
ber for  years,  but  happily  this  obstacle  is  now  removed, 
as  we  have  in"vasoline,"an  article  that  is  perfectly  inodor- 
ous, and  is  not  liable  to  become  rancid  on  the  body,. 
as  does  the  olive  oil.  The  next  objection  to  the  practice, 
is  its  tediousness,  as  it  requires  the  daily  dedication  to  it 
of  the  ten  or  fifteen  minutes  that  is  usually  required  to 
perform  the  inunction  fully  and  perfectly. 

The  best  means  of  applying  the  inunction  is  with  a 
woollen  rubber.  This  rubber  is  made  of  ten  or  twelve 
thickness  of  flannel,  these  layers  are  stitched  on  the  face- 
side  of  a  cotton  glove,  in  this  way  it  is  more  easily  held 
by  the  person  making  the  application. 

About  one  teaspoonful  of  the  *'vasoline"  is  spread  on 
the  woolen  rubber — after  it  is  once  saturated  by  the  inunc- 
tion— and  held  close  to  the  fire  until  it  is  quite  hot^  it  is 
then  applied  in  this  hot  condition  to  the  surface  of  the 
body  with  considerable  pressure  and  with  a  rapid  mo- 
tion. 

Tne  room  in  which  the  inunction  is  applied,  should  be 
wanned  to  about  90  ®  F.  All  of  the  clothing  of  the  patient 
should  be  removed  except  the  stocking-knit  drawers,  and 
stockings.  The  exposed  portion  of  the  body  and  the 
arms  should  be  well  rubbed  with  the  hot  woolen  rubber, 
upon  which  the  "vaseline"  has  been  placed.  The  rub- 
bing should  occupy  from  three  to  seven  minutes  on  an 
adult,  and  half  this  length  of  time  for  a  child:  At  the 
completion  of  the  annointing  of  this  part  of  the  body,  the 
stocking-knit  under  shirt  should  be  put  on,  The  drawers 
and  stockings  are  removed  and  the  remainder  of  th§  body 
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treated  in  the  same  manner,  occupying  about  the  same 
length  of  time. 

The  immediate  eflfect  of  this  application  on  all  indi- 
viduals who  are  thin  in  fleshy  is  the  production  of  a  sen- 
sation of  warmth  over  the  whole  of  the  body, the  feet  and 
hands  included,  particularly  so,  if  these  extremeties  have 
been  habitually  cold.  The  sensation  of  cold  chills  cours- 
ing up  and  down  the  back,  between  the  shoulders  i& 
soon  arrested,  and  if  the  patient  has  been  subject  to 
night  sweats,  these  also  are  soon  abated  or  they  will  en- 
tirely disappear. 

Of  course  the  effect  of  the  friction  is  to  redden  the 
surface,  by  increasing  tiie  circulation,  and  thus  induce  a 
warmth  of  the  body,  but  I  believe  that  it  is  due  to  the  in- 
unction that  this  warmth  is  made  permanent.  The  fol- 
lowing expermient,  which  I  have  had  my  patients  try 
quite  a  number  of  times,  indicates  that  the  permanency 
of  the  warmth  is  owing  to  the  presence  of  the  "vaseline*'' 
viz;  To  rub  one  extremeity  with  a  hot  flannel  alone^ 
and  another  with  a  flannel  that  had  the  hot  "vaseline"' 
on  it.  The  extremity  having  the  annointment  applied  to 
it,  remained  warmer  during  the  day,  than  the  one  rub- 
bed with  the  hot  flannel  only. 


CR  0  UP  AND  ITS  TREA  TMENT. 


Br  R.  8.  COWAN,  M.  D.     Free.  Macovpla  CouDty  Medical  Society. 


Pseudo  membraneous  Croup,  be  it  sporadic  or  Epidem- 
ic, is  always  looked  upon  by  intelligent  physicians  as  one 
of  the  most  alarming  and  dangerous  diseases  to  which 
children  are  subject.  The  greatly  neglected  branch  of 
our  art — Therapeutics — adds  nothing  in  the  way  o^ 
new  weapons  whereby  to  combat,    so  formidable  an 
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enemy.  Tlie  mortality  bills  remain  unchanged.  Under 
the  head  of  extracts  from  current  Medical  Literature 
in  the  St.  Louis  Medical  and  Surgical  Journal,  I  find  a 
short  article  on  the  treatment  of  croup  which  to  my  utter 
astonisliment  adds  nothing  new,  but  recommends  all  the 
old  and  well  tried  remedies  that  have  so  signally  failed 
in  the  hands  of  the  many  that  have  tried  them.  The 
notice  of  this  article  prompts  me  to  give  to  the  readers 
of  your  most  valuable  Journal  a  short  article  upon  the 
above  disease.  In  the  winter  of  1871  and  1872,  there 
prevailed  in  this  part  of  Illinois,  an  epidemic  which  des- 
troyed nine  out  of  ten  of  all  the  children  that  were  at- 
tacked. The  disease  had  progressed  some  time  before 
any  case  came  under  my  care,  it  being  confined  at  that 
time  to  a  section  of  country  east  of  me  some  ten  miles ; 
being  called  one  day  in  this  neighborhood,  to  see  two 
children,  aged  3  years,  when  it  was  said  they  were  suffer- 
ing intensily  from  this  disease,  and  being  aware,  that  all 
the  children  in  this  neighborhood  had  died  that  had  been 
attacked,  I  very  naturally  dreaded  the  undertaking,  and 
would  have  much  prefeiTed  having  been  called  to  a  sim- 
ple case  of  scabies,  or  a  case  of  intermittent  fever.  I  had 
learned  from  the  physician  in  attendence  the  treatment 
he  had  adopted  and  that  it  was  the  treatment  recom* 
mended  by  Flint,  Wood,  Watson  and  others,  which  con- 
sisted of  Emetics  Relaxants,  Antiphlogistics  &c.  These 
he  had  used  energetically  and  to  the  fullest  extent,  now 
this  was  of  considerable  help  to  me  knowing  what  had 
been  done  and  failed,  I  very  naturally  thought  I  must 
try  some  other  plan  of  treatment.  It  occurred  to  me 
from  what  I  had  seen  of  the  above  mentioned  remedies 
that  they  had  sufficient  trial  and  being  attended  with  no 
success  but  the  reverse  in  every  instance,  that  they  were  to 
say  the  least  useless  and  possibly  might  have  done  harm. 
That  the  relaxing  heating  and  depleting  process  might 
facilitate  rather  than  prevent  the  exudation  of  the  false 
membrane;  the  capilliaries  of   the  larynx  and  trachea 
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being  distended  with  blood  was  certainly  in  a  very  fa- 
vorable condition  with  the  help  of  these  blood  inviters 
(the  relaxants  and  stimnlants)to  pore  out  the  very  thing  to 
be  dreaded  the  pseudo -membrane,  believing  the  foregoing 
to  be  true  we  concluded  that  a  rational  treatment  would 
consist  in  some  remedy  or  plan  by  which  this  congestion 
and  inflammation  might  be  aborted  without  the  aforesaid 
effusion;  and  that  some  remedy  by  its  specific  action 
would  constringe  or  reduce  the  amount  of  circulating 
fluid  in  these  parts  would  certainly  prevent  and  to  some 
extent  relieve  the  patient.  In  thinking  of  remedies  that 
had  specific  action  (not  that  I  believe  much  in  the  specif- 
ic action  of  drugs)  upon  this  point  I  at  once  fixed  upon 
Belladonna,  remembering  its  desicating  effects  upon  the 
mucous  membrane  of  the  throat  constringing  the  arter- 
ioles and  capillaries  I  concluded  it  was  worth  a  trial, 
all  other  remedies  having  signally  failed.  I  prescribed 
Fluid  Ext-Belladonna  gtt  ii  every  hour,until  the  effect  of 
the  Drug  was  produced,  which  was  to  be  determined  by 
the  dilitation  of  the  pupil  and  the  erethematous  appear- 
ance of  the  skin,  of  the  face  and  chest;  continued  the 
remedy  until  the  next  day  which  was  about  twelve  hours 
the  patient  then  being  well  under  the  influence  of  the 
remedy  I  reduced  the  dose  to  one  and  a  half  drops  every 
three  hours  for  forty  eight  hours,  at  which  time  my  pa- 
tients were  improving,  I  then  left  them  with  the  follow- 
ing prescription.  IJ*  Syrup  Squills,  Syrup  Senega,  Tr. 
Tolu.  Comp.  Spts  Aether  aa  Si.  Ammonia  Meriate 
Potassae  Chlorate  aa  3  i.  Fluid  Ex-Belladonna  3  ss.  M. 
Sig.  Tea-spoonful  three  or  four  times  a  day;  they  re- 
covered quite  well;  these  were  my  first  two  cases  treated 
in  this  way,  I  had  seiVeral  after  these  and  in  connection 
with  the  above  I  gave  grain  doses,  of  Quinia  Sulphate  in 
solution  with  Tartaric  Acid  and  Syrup  Amygdala.  In 
the  winter  of  1873  and  1874  I  had  as  my  partner  Dr.  R. 
J.  Mitchell,  the  disease  made  its  appearance  this  winter 
again,  and  with  the  Belladonna  treatment  in  the  onset  of 
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the  disease  we  were  usually  successful.  I  was  called  to  a 
little  girl  that  had  been  attacked  twelve  hours  before  my 
arrival  I  tried  my  remedy  but  could  not  get  the  effect  in 
this  case  owing  to  the  difficulty  in  getting  her  to  swallow 
the  remedy,  this  was  about  noon,  at  night  suffocation 
became  iminent  and  Dr.  Mitchell  being  called  to  assist 
me,  we  performed  Tracheotomy,  letting  the  tube  remain 
in  the  wound  for  fourteen  days.  She  made  a  good  re-  * 
covery,  some  two  or  three  days  after  the  operation  on 
this  little  girl  three  and  a  half  years  old,  her  brother 
five  years  old  was  attacked;  I  at  once  put  him  upon  the 
Belladonna  and  succeeded  soon  in  bringing  him  under  its 
influence  after  which  he  soon  recovered.  We  would  men- 
tion here  that  every  patient  has  his  idiocyncracy  in  re- 
gard to  taking  the  drug  so  that  it  is  necessary  for  the 
physician  to  feel  his  way  by  commencing  with  a  mini- 
mum dose.  Yet  patients  with  croup  resist  the  drug  very 
much  and  those  who  try  it  will  find  that  it  requires  a 
much  larger  dose  in  this  disease  than  in  any  other.  Re- 
member it  prevents  the  exudation  of  the  false  membrane 
by  its  drying  effect  upon  the  mucous  membrane,  and  I 
would  further  more'  state  that  the  above  epidemic  was 
that  of  acute  croup,  it  was  confined  to  children  and  car- 
ried with  it  none  of  the  dyphtheritic  symptoms  usual  in 
epidemic  diphtheritic  croup.  In  the  treatment  of  this 
complaint  if  there  should  be  difficulty  in  getting  the  child 
to  swallow  the  medicine,  I  would  recommend  the  hypo- 
dermic injection  of  atropine;  from  my  experience  in  the 
use  of  this  remedy,  if  it  is  early  used,  it  will  almost  cer- 
tainly abort  the  disease.  Physicians  during  an  epidem- 
ic should  teach  the  people  that  to  j)rocrastinate  in  this 
disease  is  only  to  wait  for  a  funeral.  I  believe  that  an 
exudation  is  impossible,  when  the  patient  is  under  the 
influence  of  this  medicine. 
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URETHROTOMY,  INTERNAL  AND  EXTERNAL 
WITH  ILLUSTRATIVE  CASES. 

By  W.  HUT80N  FORD,  M.  D.  St.  Lonli,  Mo. 


Six  principal  methods  of  dealing  with  strictures  of  the 
T^rethra  are  now  practised,  viz :   1st,  intermittent  dilata- 
tion ;  2nd,  continuous  dilatation ;  3d,  overdistension ;  4th 
divulsion ;  5th,  cauterization ;  and  6th,  division. 

Under  this  latter  head  are  embraced  the  operations  of 
external  urethrotomy,  subcutaneous  urethrotomy,  and 
external  urethrotomy,  with  and  without  a  guide.    Inter- 
mittent dilatation  by  bougies  or  sounds  is  more  gener- 
ally employed  than  all  the  other  methods  put  together  ; 
it  is  certainly  the  simplest,  easiest,  and  least  dangerous 
mode  of  treating  strictures,  all  it  lacks  is  efficiency  and 
jpermanency,  nor  is  it  by  any  means  applicable  to  all 
•cases.    When  injudiciously  attempted  or  rashly  pushed 
in  irritable  states  of  the  urethra  and  bladder  it  is  capable 
of  originating  very  grave  trains  of  morbid  action.    In 
such  cases  it  bears  the  same  relation  to  cutting  operations 
that    lithotrity   does  to  lithotomy  and  its  employment 
should  be  controlled  by  the  same  general  laws  of  ureth- 
ral Surgery. 

But  in  recent  strictures,  when  the  bladder  is  healthy, 
the  condition  of  the  patient  tolerably  good,  and  the  stric- 
ture not  too  small,  the  method  may  be  safely,and  up  to  a 
certain  point,  very  satisfactorily  practised — especially 
when  time  is  not  a  special  object.  But  dilatation  cannot 
be  practised  or  pushed  beyond  a  certain  point,  which  is 
rarely  that  demanded  by  views  now  gaining  ground. 

This  is  essentially  a  popular  method  of  treating  stric- 
ture, for  it  is  adapted  to  the  temper  of  the  patient,  us- 
ually but  little  inclined  at  first  to  taste  the  knife,  as  well 
as  to  the  general  practitioner  who  scarcely  regards  it  as 
strictly  of  surgical  character.  In  the  majority  of  cases  a 
certain  amountX)f  success  is  readily  enough  attained ;  but 
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in  no  small  number,  inflammatory  conditions'are  kindled 
diflicult  to  abate  and  requiring  the  bold  and  free  use  of 
the  knife  eventually.  Under  favorable  circumstances,tlie 
patient  after  a  few  weeks  is  able  to  pass  a  stream  of 
urine,  which  his  doctor  tells  him  is  large  enough  for  all 
practical  pui*poses.  A  hole  of  the  size  of  No.  10  or  No, 
12  (English)  is  usually  imagined  quite  sufficient  for  empty- 
ing the  bladder  easily,  and  but  little  is  commonly  known 
of  the  high  numbers  now  employed  in  this  mode  of  dila- 
tation under  the  demands  of  improved  treatment  and 
more  exact  physiology.  The  patient  is  consequently  dis- 
missed, and  told  he  is  cured ;  he  is  ordered  to  introduce 
a  No.  10, 12  or  13  English  bougie,  the  last  one  used  prob- 
ably by  the  medical  attendant,  at  decreasing  intervals 
for  the  balance  of  his  life.  With  an  imperfect  urethra 
and  fretted  bladder,  he  goes  out  to  struggle  at  leisure 
against  an  almost  inevitable  recontraction,  and  to  await 
the  development  of  prostatic  and  vesical  inflammation, 
neuralgia  of  the  neck,  and  renal  disease.  At  the  best 
surgery  has  but  half  done  her  duty  by  him. 

Continuous  dilatation  requires  that  the  patient  lay 
aside  business  and  remain  mostly  recumbent  for  ten  days 
or  a  fortnight.  A  small-sized  bougie, — one  that  passes 
easily,  indeed  lies  loosely  in  the  canal  is  introduced  and 
tied  in  ;  it  need  not  quite  fill  the  stricture  and  the  point 
must  not  project  into  the  bladder.  Within  twenty-four 
hours,  if  the  instrument  is  tolerated,  the  stricture  is  found 
to  be  considerably  dilated,  mucus  being  freely  poured 
ed  out  from  the  urethral  walls,  if  all  goes  well.  The  next 
higher  number  is  introduced,  and  tied  in  as  before.  The 
patient  voids  his  urine  by  the  side  of  the  bougie,  which 
must  be  well  secured  and  not  too  flexible,  lest  it  be  wash- 
ed out  by  the  stream  of  ui'ine.  Eyery  day  or  two  a  still 
larger  sized  bougie  is  to  be  passed  and  secured,  provided 
it  slips  in  quite  easily.  No  pressure  whatever  upon  the 
walls  of  the  strictured  portion  of  the  canal  is  admissible  : 
the  theory  of  dilatation  by  the  method  is  wholly  difiereiit 
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from  that  by  intermittent  passage  of  bougies  or 
conical  sound.  Generally  about  the  end  of  the  second 
week  No.  17  or  No.  19  (American)  maybe  introduced. 
The  process  may  be  interrupted  at  this  point  and  the  pa- 
tient dismissed  with  instructions  as  before  to  pass  the 
sound  regularly  at  increasing  intervals.  This  he  will 
probably  do  faithfully  enough  for  a  certain  time — but  he 
will  some  time  or  other  get  tired  of  the  sound,  or  fancy- 
ing himself  secure,  will  intermit  its  use ;  or  sickness,  bus- 
iness, a  journey,  or  something  of  the  kind  deeply  engros- 
ing  his  thoughts,  will  prevent  the  introduction  of  the 
bougie  for  a  month  or  two.  The  stricture  will  then 
steadily  recontract,  and  the  urethra  become  inflamed 
behind  it ;  or  more  exactly,  the  previously  existing  sub- 
acute inflammation,  which  always  affects  the  urethra 
just  behind  a  stricture,  will  be  rekindled  into  activity 
either  by  taking  cold,  by  a  ''gastric  embarrasment,"  or 
by  indiscretion  in  eating  and  drinking  so  that  a  sud- 
den congestion  will  precipitate  an  attack  of  retention 
of  urine.  When  this  is  relieved  the  stricture  will  be 
found  as  small  as  before  and  the  entire  work  of  dilata- 
tion will  have  to  be  done  over  again. 

Though  usually  very  safe,  certain  dangers  attend  this 
method  especially  where  any  abnormal  irritability  of  the 
urinary  passages  exists.  Rigor  and  urethral  fever, 
unless  severe,  need  not  interrupt  the  process;it  is  not 
often  that  acute  vesical  or  prostatic  trouble,  or  epididy- 
mitis is  excited.  But  in  these  daj^s,  we  do  not  like  to 
tie  a  bougie  or  catheter  in  the  bladder  unless  for  some  very 
pressing  reason;  the  practice  is  recognized  as  alwaj^s 
hazardous  and  is  avoided  in  American  and  advanced 
English  surgery  as  much  as  possible.  It  is  no  light 
thing  to  keep  a  foreign  body  in  contact  with  ten  square 
inches  of  exquisitly  sensitive  surface  for  days  together, 
in  a  canal  whose  sensibility  ranks  with  that  of  the  con- 
junctiva; ulceration  of  the  urethral  walls  is  almost  cer- 
tain to  occur  and  superficial  ulcerations  of  the  strictured 


460  Original  Communications. 

area  are  to  be  regarc'ed  as  inseparable  from  thia  mode  of 
treatment. 

Thompson's  method  of  "overdistension"  for  which  he 
devised  his  "dilator"  as  a  modification'of  Perreve's,  and 
Holt's  process,  consists  in  slowly  dilating  the  stricture 
at  a  single  sitting,  by  means  of  an  instrument  whose  par- 
allel bars  are  made  to  separate  from  each  other  in  bowed 
lines  by  screw-power  in  the  handle — this  instrument  is  the 
original  of  numerous  forms  of  dilators  and  dilating  urethro- 
etomes  now  accumulating  upon  us.  Thompson  advises 
that  the  force  be  applied  as  slowly  as  possible,  so  as  to 
rupture  as  little  as  possible  and  to  overdistend  as  much 
as  possible.  The  procedure  is  limited  by  its  author  to 
strictures  within  the  bulbous  region ;  the  stretching 
should  be  carried  as  high  as  No  20  or  24-  £!nglishyOnly  re- 
cent  strictures,  not  of  traumatic  origin  are  to  be  treated 
in  this  way;  it  is  totally  inapplicable  to  old  irritable  and 
resilient  strictures.  It  cannot  be  regarded  otherwise  than 
as  an  expedient  by  which  a  full  sized  sound  may  be  pass- 
ed at  once  through  a  stricture,  whereby  the  patient  is 
saved  several  weeks  of  treatment  by  intermittent  dilata- 
tion, or  the  trouble  of  recumbency  by  the  continuous 
plan.  It  can  hardly  be  doubted  that  by  this  method 
there  is  nearly  always  more  or  less  rupture  of  tissue, 
however  carefully  it  be  practised ;  the  process  conse- 
quently partakes  very  distinctly  of  the  nature  of  dimil- 
.sioTi,  and  is  largely  liable  to  all  objections  legitimately 
urged  against  that  violent  procedui'e. 

The  last  named  method  originally  introduced  by  Mr. 
Holt,  of  Westminister  Hospital,  London,  is  an  out- 
growth from  Wakley's,Hutton's  and  Maissounav's  prac- 
tice. Holt's  instrument  is  an  improvement  upon 
Perreve's  of  1847 ;  and  Voiltemier's  is  an  improvement 
upon  both  of  these.  All  the  dilators  act  by  the  sudden 
introduction,  at  one  sitting,  of  rods  of  the  calibre  desired 
between  two  slender  bars  fastened  together  at  the  point, 
previously  insinuated  through  tne  stricture. 
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These  methods  of  divulsion  not  loiig  since  held  a  very 
high  place  in  the  treatment  of  stricture  of  the  fixed  curve 
of  the  urethra.  Holt  is  well  knoAvn  to  claim  that  by  th<^ 
use  of  his  instrument  the  mucous  membrane  is  not  really 
torn,  but  stretches  and  escapes  injuiyjOrat  least  rupture^ 
during  the  shock  of  dilatation,  while  rupture  affects  only 
the  submucous  structures  whose  consolidation  and  con- 
traction constitute  the  stricture.  As  far  as  these  state- 
ments go,  many  autopsies  undoubtedly  corroborate 
the  assertion;  but  if  we  are  naturally  repelled  by  the 
too-apparent  violence  and  unsurgical  inaccuracy  and 
roughness  of  this  method,  notwithstanding  Thompson's 
decidedly  reluctant  and  partial  admissions,  and  the 
fact  of  its  acceptance  by  many  English  and  American 
surgeons  of  undisputed  authority,  it  must  be  emphati- 
cally condemned  when  judged  ^^hy  its  fruits.^^  Many 
deaths  of  late  years,  directly  caused  by  this  operation 
have  come  to  light.  Tibbits  in  1874  reports  two  deaths  by 
septicceviia^  though  the  injury  to  the  mucous  membrane 
had  been  of  the  slightest.  Bryant  charges  it  with  earlier 
relapse  than  other  methods.  Teevan  in  "The  Lancet'^ 
for  May  1874  uses  the  following  language  with  regard  to 
it:  "As  for. divulsion,"  ^'dilatation  Instantanee^^  ''imme- 
diate treatment,"  or  any  other  synonym  by  which  the 
process  of  tearing  open  a  man's  urethra  may  be  conceal- 
ed, it  has  fully  j  ustified  the  almost  universal  condemn- 
axion  passed  upon  it  by  Parisian  surgeons.  It  has  ac- 
quired the  unenviable  distinction  of  being  the  most  fa- 
tal operation  known,  for  stricture,  and  I  am  aware  of 
thirty  deaths  following  its  use  by  different  surgeons. 
The  operation  has  been  condemned  by  Sir.  William  Fer- 
gusson,  Mr.  Thos.  Bryant,  Mr.  Walter  Coulson,  Mr.  O. 
Pemberton,  Mr.  H.  Smith,  Prof.  Stokes  and  others." 

Divulsions  seems  to  have  been  invented  for  the  as- 
sumed benefit  of  patients  who  stand  in  awe  of  a  sharp 
edge,  and  for  the  comfort  of  practitioners  but  little  vers- 
ed in  perineal  anatomy,  or  distrustful  of  their  ability  to 
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cope  with  lijemorrhage;  to  all  such  it  proves  but  a  treach- 
erous friend. 

The  treatment  by  caustics  as  usually  practised  is  clum- 
sy and  inefficient.    It  is  very  difficult,  impossible  to  any 
but  an  expert,  to  limit  the  action  of  the  escharotic  to  the 
parts  affected.    It  is  generally  very  painful,  and  much 
local  and  general  reaction  often  follow.     The  use  of  the 
agent  can  never  be  free  enough  to  open  up  the  canal  to 
its  proper  call  bre  without  great  and  unnecessary  destruc- 
tion of  tissue,  as  compared  with  the  lumen  gained  by  a 
simple  knife-cut.  The  ulti  mate  effect  of  the  caustic  more- 
over is  wholly  objectionable  when  contrasted  with  that 
consequent  upon  the  use  ofthe  knife  or  even  ofdivulsion, 
for  the  resulting  cicatrix  is  necessarily  annular^  of  the 
very  worst  order  therefore,  and  sure,  by  the  process  of 
contraction,  to  reproduce  the  original  condition  in  an  ag- 
gravated form.     On  the  other  hand,  in  all  the  cutting 
operations,  and  even  in  divulsive  splitting,  more  or  less 
imperfectly,  the  line  of  cicatrix  of  course  follows  the 
line  of    division,  and  is  therefore  parallel  to  the  axis  of 
the  urethra,  and  though  contraction  occurs,  it  is  not  ef- 
fected in  such  a  way  as  to  narrow  the  canal\  when  this 
happens  after  such  methods  it  is  in  consequence  ofthe 
contractile    tendency  ofthe  stricture  itself,  or  of  incom- 
plete division.     This  treatment  is    advocated  by  M.  II. 
Smith  in  certain  cases  of  very  close  stricture  as  prelim- 
inary to  other  procedures,  Mr.  Teevan  himself  has  recourse 
to  it  occasion  ally. (See  ''Lancet"  April  1874.)  He  gives  us 
the  details  of  a  case  where  the  use  ofthe  ''bougie  armee'' 
was  eminently  proper.     It  may  be  said  that  this  method 
should  be  practised  in  cases  uf  inipassabU  strictnres  only, 
wh(»n  the  question  of  melting  down  the  indurations  from 
within,  or  of  operating  from  without  by  ''the  most  dif- 
licult   oi)eration    in  Surgery,"  (viz:  the  "Boutonniere,'' 
or  "External  urethrotomy  without  a  guide,")  should  be 
solved  in  favorof  cauterization.  M.  Teevan  proposes  to  ap- 
l)ly  the  caustic  through  an  endoscopic  tube  in  such  cases. 
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Internal  urethrotomy — division  by  a  cutting  edge 
from  within,  ranks  at  present,  of  all  operations  for  the 
relief  of  stricture,  as  the  most,  artistic,  effective,  and  least 
dangerous.  The  progress  of  urethral  surgery  in  this 
respect  has  been  very  rapid  and  highly  satisfactory,  of 
late  years. 

Many  exceedingly  ingenious  instruments  have  been 
devised  for  this  operation,  some  of  them  possessing  great 
and  apparently  permanent  value.  Of  these  some  cut 
from  before  backwards  only,others  from  behind  forwards, 
and  others  again, — the  simplestforms,  in  either  direction. 

As  the  indications  vary  greatly,  differing  in  almost 
every  case,  according  to  the  condition  of  the  patient  of 
the  bladder  and  kidneys,  the  presence  of  various  com- 
plications, tlie  character  and  situation  of  the  stricture, 
the  same  instrument  cannot  always  be  employed.  Ureth- 
ral diagnosis,by  the  aid  of  special  diagnostic  instruments 
has  now  become  so  exact,  and  the  instruments  for  the 
division  of  stricture  are  of  such  perfect  workmanship, 
that  the  Surgeon  is  able  with  the  greatest  precision  to 
cut  the  stricture,  the  whole  stricture,  and  nothing  but  the 
stricture. 

Three  varieties  of  instruments  for  internal  urethroto- 
my must  be  regarded  as  indispensable  for  good  practice, 
viz:  Civiale's,  Maissonneuve's  and  Otis's.  In  skilful  hands 
Civiale's  urethrotome,  a  simple  blade  at  the  end  of  a  del- 
icate staff  which  may  be  projected  or  concealed  at  pleas- 
ure— is  perfectly  efficient;  with  it  the  Surgeon  may  cut 
just  where  he  desires  and  as  lightly  or  deeply  as  he 
pleases,  he  may  direct  its  edge  as  Thompson  observes, 
with  all  the  certainty  of  a  scalpel.  Maissonneuve's  ure- 
throtome,especially  with  the  aid  of  a  whalebone  guide,or 
of  a  flexible  conductor  screwed  upon  its  tip,  does  excel- 
lent work.  It  is  better  adapted  than  any  other  form, 
cutting  as  it  does  from  before  backwards,  (i.e.  towards 
tlie  bladder,)  for  the  division  of  small  strictures  without 
jprevious  dilatation.    But  as  the  blade  must  be  passed, 
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from  the  meatus  down  the  canal  to  the  strictured  point 
without  concealment,  it  certainly  must  and  does  incise 
the  urethra  very  extensively  if  the  canal  is  much  narrow- 
ed or  naturally  small,  notwithstanding  the  blunting 
of  the  point  of  the  blade  which  is  designed  to  prevent 
such  unnecessary  though  by  no  means  dangerous  in- 
cision. This  very  blunting  of  the  knife  however,  as  Sir 
*  Henr}'-  Thompson  justly  remarks,  gravely  impairs 
the  value  of  the  instrument  for  the  section  of  the  stric- 
ture itself.  It  is  of  the  highest  importance  in  the  di- 
vision of  a  stricture,  that  the  extreme  peripheral  bands 
be  cut  through;  the  operation  necessarily  fails  unless 
the  whole  thickness  of  the  structure  is  divided.  By 
thus  blunting  the  edge  of  the  little  blade,  that  very  part 
of  it  which  naturally  comes  into  relation  with  these  peri- 
pheral bands  fails  to  divide  them  and  the  other  parts  of 
the  knife  cutting  properly,  the  blade  is  thrust  through 
the  stricture  without  dividing  it  quite  to  the  healthy  tis- 
sues ;  hence  recontraction  sooner  or  later.  With  Civiale's 
instrument,the  surgeon  alone  isblameable,if  these  extern- 
al bands  are  not  divided,  but  the  operator  must  have  deter- 
mined the  exact  locality  of  the  stricture,  and  must  pos- 
sess great  delicacy  of  touch,  in  order  to  accomplish  his 
object  without  unnecessary  injury  to  parts  near  by  or 
underlying  those  he  desires  to  divide. 

In  Otis'  dilating  urethrotome,  we  possess  an  instrument 
more  easily  used  and  more  certain  to  secure  the  desired 
extent  and  accuracy  of  section  than  either  of  the  preced- 
ing ones.  The  requisite  amount  of  distension  is  attain- 
ed by  turning  a  screw  in  the  liandle,  the  degree  of  sepa- 
ration of  the  bars  of  the  urethrotome  being  recorded  and 
read  off  on  a  dial  with  a  moving  hand.  By  observing 
this,  we  know  exactlj'-  the  amount  of  separation  of  the 
bars.  Division  of  the  morbid  structure  is  accomplished 
by  the  movements  of  a  narrow  knife  which  can  be  con- 
cealed at  will,  sliding  in  a  groove  hollowed  out  of  one  of 
the  bars.     B}'  a  proper  use  of  the  screw  the  stricture  is 
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stretched  and  becomes  so  greatly  attenuated  upon  the  bar 
in  contact  with  it,  and  also  so  firmly  held  that  a  single 
passage  of  the  blade  almost  infallibly  cuts  it  through  and 
through.  By  additional  turns  of  the  screw,  we  may  still 
further  incise  the  parts  to  any  extent  desirable.  In  the 
earlier  forms  of  Otis's  instruments  the  apex  of  the  knife 
was  blunted  as  in  Maissonneuve's,  but  the  significance  of 
Thompson's  remarks  on  the  subject  seem  to  have  been 
duly  appreciated  by  Dr.  Otis,  for  I  find  in  the  last  modi- 
fication of  his  urethrotome  sent  me  from  Tiemann, 
that  there  are  two  knives,  one  of  them  blunted,  but 
the  other  quite  sharp  and  slightly  convex,  in  all  respects 
similar  to  the  little  blade  of  Civale's  instrument ;  I 
have  lately  used  this  blade  with  great  satisfaction. 

Otis's  urethrotome  is  manufactured  of  several  patterns; 
one"  of  these  is  sligjitly  curved,  with  the  knife-blade  trav- 
elling on  the  coiicamty  of  the  curve;  it  is  thus  only  adapt- 
•ed  for  section  of  the  roof  of  the  urethra.  Another  style  is 
perfectly  straight,  an  exquisite  instrument,  which  can  be 
turned  about  in  the  urethra,  and  used  for  dividing  any 
stricture  whatever  from  the  membranous  junction  with 
the  bulb  to  the  meatus,  either  towards  the  roof  or  to- 
wards the  floor  of  the  urethra.  The  introduction  of  this 
straight  instrument  requires  more  care  than  for  the  curved 
pattern,  but  is  easily  enough  effected  by  any  one  used 
to  introduce  straight  instruments  into  the  bladder. 

For  the  treatment  of  all  strictures  already  somewhat 
■dilated,  resilient  ox  oi  large  calibre^  this  is  certainly  the 
most  appropriate  appliance.  As  we  ca'\i  steady  the 
parts  by  screwing  apart  the  bars,  and  may  do  this  to 
the  precise  degi*ee  demanded  by  previous  calculation  of 
the  proper  size  of  the  urethra  in  the  locality  of  the  strict- 
ure, and  as  the  passage  of  the  blade  to  and  fro  a  little 
is  .certain  to  divide  the  tense  structures  thoroughly, — al- 
most the  heau  ideal  of  a  perfect  urethrotome,  seems  to 
have  been  realized  in  this  ingenious  though  expensive  in- 
strument. We  may  operate  with  it  at  the  bulbo  membran- 
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ous  junction  more  easily  and  securely  than  with  any 
other  instrument,  or  we  may  divide  strictures  anterior 
to  the  scrotum,  or  at  the  meatus ;  indeed  it  is  altogether 
superior  as  a  meatotome  to  any  other  appliance,  even  the 
simple  probe  pointed  bistoury  itself,  for  it  steadies  the 
parts  and  enables  the  surgeon  to  divide  them  with  ab- 
solute precision  and  great  rapidity.  A  special  pattern 
of  Otis's  instrument  is  designed  to  distend  only  a  certain 
area  of  the  urethra,  without  stretching  the  more  distal  or 
proximate  portions  of  the  canal — in  accordance  with  the 
demands  of  the  recognised  physiology  and  anatomy  of 
this  important  but  roughly  treated  canal.  The  urethra 
is  scarcely  to  be  regarded  "as  a  closed  valvular  chink"" 
but  rather  as  a  chain  of  collapsed  pouches  or  sinuses 
connected  together  by  tubular  openings  whose  walls  are 
normally  corrugated  and  in  close  contact  with  each  oth- 
er. Of  these  ampullar  dilatations  there  are  three,  pos- 
sessed of  characteristic  functions  relating  mostly  to  the 
extrusion  of  the  seminal  fluid,  but  in  part  to  micturition^ 
viz :  the  prostatic  portion,  the  bulbous  portion,  and  the 
fossa  7iavicular is.  Scientific  surgery  demands  that  all 
operations  designed  to  restore  the  calibre  of  the  canal 
shall  be  based  upon  an  exact  recognition  of  its  varying 
diameter  at  different  points.  Nothing  can  be 
cruder  than,  to  dilate  a  stricture  at  the  bulb  to  the  cal- 
ibre of  the  meatus  only  as  is  usually  done,  while  the  di- 
ameter of  this  part  is  naturally  about  twice  that  of  the 
meatus.  Hence  a  fundamental  objection,  on  the  score 
of  insufficiency  and  of  consequent  residual  abnormality 
of  the  canal,  to  all  methods  of  simple  dilatation  by  bou- 
gies or  sounds  alone^  and  hence  the  immensly  superior 
results  attained  by  primary  section  with  subsequent 
passage  for  a  certain  time,  of  very  large  sounds,  the 
meatus  being  duly  incised  for  their  introduction.  It 
is  in  this  respect  also,  viz :  in  the  pertinacity  with  which 
surgeons  have  insisted  upon  regarding  the  urethra  as  a 
tube  of  unvarying  calibre,    that  Maissoneuve's  instru- 
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ment  is  theoretically  and  practically  defective,  for  the 
blade  is  of  unvarying  width  and  the  instrument  cannot 
be  expanded  in  the  urethra  according  to  the  require- 
ments of  the  locality  operated  upon. 

Otis's  instrument  is  especially  applicable  to  the  divis- 
ion of  strictures  of  large  calibre,  so  large  that  they  have 
been  generally  overlooked  by  both  patients  and  practi- 
tioners, and  are  still  mostly  neglected  notwithstanding 
all  chat  has  been  demonstrated  of  late  with  regard  to 
their  pernicious  influences  upon  the  urinary  apparatus, 
and  in  a  reflex  way  upon  the  system  at  large.  Fitery 
stricter Ing  ring  around  the  urethra  should  be  divided^ 
although  a  No. 8  or  No. 10  sound{EngUsh)be  passable  with 
perfect  ease.  These  large  strictures  can  only  be  made  out 
by  means  of  bulbou  sbougies,and  in  cases  of  gleet  and  ob- 
scure urinary  cr  nervous  trouble  should  be  diligently 
sought  for  and  promptly  treated.  It  is  but  too  common  for 
the  practitioner  to  dismiss  his  patient  with  the  assurance 
he  has  no  stricture^  because  a  No.  10  or  even  No.  12  (Eng- 
lish) bougie  can  be  easily  passed — while  trouble  is  com- 
ing ere  long,  or  has  already  fallen  heavily  upon  him. 

When  a  stricture  is  thoroughly  divided  by  internal 
urethrotomy  and  subsequently  dilated  during  the  heal- 
ing process,  recontraction  is  less  prone  to  occur  than  by 
any  other  method  whatsoever.  Otis  indeed  claims  that 
aft^r  a  month,  when  the  parts  are  supposed  to  be  quite 
healed  the  occasional  use  of  the  sound  may  be  entirely 
dispensed  with  and  a  true  radical  cure  anticipated.  The 
judgment  of  time  has  not  yet  been  passed  upon  these 
theoretical  assertions,  although  it  is  certain  that  at  pres- 
we  must  admit  ihtXdimsion  with  previous  stretching  as  by 
Otis's  system,  thoroughly  carried  out  in  minute  accor- 
dance with  his  maxims,  has  given  us  cases  where  recon- 
traction has  been  delayed  up  to  date,  and  longer  than 
by  any  other  method  where  the  sound  has  not  been  peri- 
odically introduced  after  the  section. 

Notwithstanding  the  vascularity' of  the  divided  tissues 
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haimorrhage  is  usually  slight  after  internal  urethrotomy, 
though  sometimes  rather  profuse  when  the  extent  of  the 
wound  is  considered  ;  but  it  may  be  always  readily  con- 
trolled by  cold  and  pressure  against  a  full-sized  sound  in- 
troduced into  the  urethra. 

Urethral  fever  likewise  supcrv^enes  occasionally,  but 
may  be  guarded  against,  to  some  extent,  by  preparation 
of  the  patient,  and  readily  enough  controlled  by  emetics 
01*  a  smart  Durge,  veratrum  and  quinine.  Though  occa- 
sionally ver\'  severe,  I  have  never  had  any  real  difficulty 
in  coping  with  it. 

Subcutaneous  vretJtrotomy^  as  applied  to  strictures  most- 
ly anterior  to  the  scrotum  which  always  require  section  in 
some  form,  as  they  do  not  bear  dilatation  well,  may  be 
viewed  as  a  modification  of  internal  urethrotomy.  It 
is  done  aft(»r  the  manner  of  tenotomy.  I  confess  it  is 
difficult  to  recognise  the  indications  for  such  a  manoeuvre 
wnen  strictures  may  now  be  so  perfectly  divided  from 
within  the  canal. 

External  2niiu(al  vrcthroicmy  iciiliciit  a  giride  tlie 
-pr  oi)Qr'' Bout  on  nierc''  operation,  is  now  far  less  often  de- 
manded than  formerl3%  in  consequence  of  the  great  im- 
provement in  our  methods  and  instrumental  appliances 
for  reaching  th(^  bladder  through  small  strictures.  A 
guide  of  some  kind,  in  course  of  time,  may  be  generally 
insinuatxMi  even  though  tortuous  strictures,  and  matters 
thus  rendered  very  much  easier. 

Syme's  operation,  into  which  all  such  cases  are  reduced, 
has  been  a  good  deal  practised  and  must  rank  as  very 
safe,  and  decidedly  the  most  thorough  cure  for  perineal 
stricture  at  our  command.  It  is  seldom  resorted  to  now 
for  mere  stricture,  unless  this  l)e  of  traumatic  origin, 
notwithstanding  Syme's  advice  and  practice.  It  is  pro- 
perly reserved  for  cases  gravely  complicated  with  vesical, 
r<Mial,  or  prostatic  disease,  and  for  certain  intractable 
cases  of  chronic  cystitis  associated  with  spasmodic  irri- 
tability of  the  muscles  of  the  membranous  and  bulbous 
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urethra.  A  clear  section  though  the  bulb  and  partly  into 
the  membranous  urethra,  sometimes  even  up  to  the  pros- 
tate, is  wonderfully  efficacious,  and  remarkably  free 
from  risk  provided  a  free  exit  to  the  urine  be  provided 
by  way  of  the  urethra  or  the  wound,  which  however  can- 
not be  trusted  as  it  may  close  very  early,  "We  must  ad- 
opt as  a  maxim  therefore  in  Syme's  operation,  to  divide 
to  the  proper  extent,  all  strictures  or  contractions  of  the 
urethra  anterior  to  the  one  in  the  perineum  operated  up- 
on^ some  days  before^  or  at  the  time  of  operation  itself 
For  draining  the  bladder  we  do  not  now  employ  the 
catheter  retained  in  the  urethra  as  Syme  formerly  ad- 
vised. This  practice,  is  abandoned  in  America,  and  by 
leading  practitioners  in  Europe ;  nothing  but  harm  can 
ever  come  of  it.  Van  Buren  and  Gouley  are  particular- 
ly urgent  in  its  denunciation ;  Mr.  Syme  abandoned  the 
use  of  the  catheter  throughout  the  whole  extent  of  the 
urethra  in  his  later  operations,  and  substituted  for  it,  a 
peculiar  form  of  catheter  traversing  the  perineal  wound 
alone,  and  retained  only  twenty -four  hours.  Its  object 
was  to  afford  passage  to  the  urine  and  to  prevent  ob- 
struction by  blood  clots  until  a  certain  amount  of  agglu- 
tination of  the  tissues  had  been  efltected  and  the  system 
thus  saved  from  risk  of  infiltration  of  urine  and  its  dis- 
astrous consequences.  Erichsen  advises  (Edition  of 
1873)  that  the  catheter  be  retained  only  for  forty-eight 
hours  after  the  operation  ;  dilatation  to  be  systematical- 
ly practised,  but  not  begun  until  ten  days  after  the  oper- 
ation. 

The  necessity  for  the  subsequent  passage  of  sounds  of 
.  large  calibre,  at  regular  periods,  must  be  admitted.  On- 
ly in  very  rare  cases,  has  recontraction  failed  to  ensue 
upon  a  cessation  of  their  introduction,  and  the  disease 
to  be  re-established  in  as  grave  a  form  as  at  first.  The 
introduction  every  week  or  two,  or  every  month,  by  the 
patient  himself,  of  a  properly  curved,  well  polished  con- 
cal  steel  sound,  is  no  great  hardship,   and  is  a  better  se- 
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curity  against  recurrence  of  the  stricture  than  all  other 
precautions  put  together;  but  the  sound  should  he  as  large 
as  the  urethra  can  he  inade  to  carry ^  and  should  be  sel- 
dom used  without  previous  complete  section  of  the  stric- 
ture, by  internal  or  external  division.  Indeed  without 
division^  dilatation  cannot  be  carried  very  far,  introduc- 
tion even  of  a  conical  sound  becoming  painful  and  often 
aggravating  the  stricture ;  it  is  at  this  point  that  section 
is  indicated  and  proves  so  directly  and  remotely  advan- 
tageous. 

In  a  subsequent  article  I  shall  give  the  details  of  some 
cases  of  urethrotomy  illustrative  of  the  modes  of  practice 
advocated  in  the  foregoing  remarks. 

1424  WMhlngton  Ayeoae. 
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May  26th  1877. 

Dr.  Lutz,  reported  an  interesting  case  of  necrosis  of 
the  Femur,  and  presented  the  specimen  before  the  so- 
ciety. He  read  the  history  of  the  case  which  was  as  fol- 
lows: '  Central  Necrosis  of  the  Femur.— 

J.  Laetry  a  native  of  Maryland,  and  by  occupation 
a  farmer,  was  admitted  into  the  Alexian  Brother's 
Hospital,  October  19th  1876. 

He  had  been  suflfering  from  intermittent  fever  at  inter- 
vals for  several  years.    About  one  year  ago,  he  exper- 


Proceedings,  471 

lenced  considerable  pain  in  his  left  ^Ugh,  and  shortly 
afterwards  noticed  a  discharge  from  its  posterior  portion 
(through  two  openings,)  which  varied  in  quantity.  An 
examination  revealed  several  scars  in  the  cervical  region; 
and  a  laxity  of  the  articulations,  especially  of  the  left  ster- 
clavicular.  The  left  knee-joint  was  anchylosed ;  the  fe- 
mur thickened  and  two  openings  presented  themselves^ 
one  at  the  apex  of  the  popliteal  space,  which  was  the 
larger,  and  through  which  the  probe  entered  perpendicu- 
larly and  struck  the  roughened  surface  of  the  bone ;  the 
other  situated  about  eight  inches  higher  up,  was  the  exit 
of  several  sinuses,  and  through  it  the  probe  did  not  touch 
the  bone.  At  this  time  he  was  suffering  from  chills  and 
fever  and  was  very  much  debilitated. 

November  6th,  the  lower  opening  was  enlarged  by  Dr. 
Gregory,  so  as  to  admit  the  finger  down  to  the  femur^ 
when  an  opening  was  found  in  the  bone,  which  was  en- 
larged and  several  small  pieces  of  necrosed  bone  were 
taken  out.  A  sinus  was  found  to  extend  along  the  shaft 
of  the  bone  evidently  reaching  its  entire  length. 

The  patient  apparently  improved  for  several  months^ 
the  discharge  diminishing  and  his  general  appearance 
improving. 

Shortly  afterwards,  however,  he  grew  worse  ;  a  trouble- 
some cough,  with  muco-purulent  expectoration  set  in,  and 
the  patient  succumbed  on  March  16th  1877. 

PosT-MoRTEM. — There  was  extreme  emaciation,  adhe- 
sions in  both  pleural  cavities ;  oedema  of  the  lungs ; 
heart  ansemic  and  its  walls  flabby.  The  anchylosis  of 
the  left  knee  joint  was  muscular  and  due  to  inflammation 
that  had  originated  in  the  sheaths  of  the  tendons.  The 
inflammation,  however,  did  not  involve  the  joint.  The 
left  sterno-clavicular  articulation  had  been  opened  and 
the  sternal  end  of  the  clavicle  was  necrosed.  Scrofula 
was  probably  the  cause  of  the  necrosis.  The  necrosed 
femur  was  two  inches  longer  than  its  fellow. 

Remarks. — You  will  see  by   examining  this  remark- 
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ably  characteristic  specimen,  that  the  entire  shaft  of  the 
femur  is  involved.  It  exhibits  sinuses  and  internally  a 
large  sequestrum  can  be  seen.  At  one  point  a  portion  of 
the  bone  has  been  chiseled  out.  The  clavicle  of  this  pa- 
tient is  also  diseased.  I  will  not  attempt  any  more  min- 
ute description  of  the  specimen,  which  is  such  a  remark- 
ably fine  one,  that  it  speaks  best  for  itself  and  will  be 
better  understood  and  appreciated  by  a  careful  examin- 
ation. 

Necrosis  may  result  from  periostitis  or  medulitis  and 
it  is  especially  liable  to  occur  from  inflammation  of  the 
medullary  canal,  because  it  is  from  this  source  that  the 
bone  receives  in  a  great  degree  its  nourishment. 

Dr.  J.  T.  Hodgen: — I  would  like  to  call  attention  to  one 
point  not  referred  to  in  the  report  just  made,  viz  :  that  at 
the  age  of  17  years,  the  line  of  union  of  the  epiphyseal 
onds,  the  condyles,  the  great  trochanter  and  the  lesser 
trochanter,with  the  bone  is  obliterated  while  the  line  of 
union  of  the  head  with  the  neck  is  not.  This  is  an  early 
period  for  the  obliteration  to  take  place  and  as  a  result, 
the  limb  would  have  been  shorter  if  he  had  lived. 

In  children  suflPering  from  inflammation  of  bones,  the 
bones  are  increased  in  length  and  thickness.  As  in  the 
case  of  inflammation  of  the  fibula  when  the  fibula 
increases  in  length,  becoming  bent  and  presenting  the 
appearance  of  a  bow  attached  to  the  tibia  which  acts  as 
the  string.  This  should  lead  us  to  be  careful  about  giv- 
ing a  decided  opinion  to  the  mother  in  regard  to  the 
length  of  the  limb  in  future. 

Dr.  Prewitt  then  presented  specimens  of  diseased  kid- 
neys and  heart.  The  report  of  the  case  was  read  by  the 
doctor,  and  has  been  pul)]ished  in  the  July  number  of 

the  JOUKNAL. 

Does  Diphtheria  Reoccuu  ? — (Dr.  Pollak) :  I  would 
like  to  ask  the  question.  If  second  attacks  of  Diphtheria 
are  frequent.  I  ask  this  question  because  I  had  a  pa- 
tient a  boy  nine  years  old  who  had  an  attack  of  diphth- 
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last  February,  and  three  months  afterwards  I  was  called 
te  see  him  a  second  time  for  the  same  disease. 

(Dr.  Kennard) :  It  does  reoccur.  I  have  seen  cases  of 
reoccurrence,  but  I  do  not  remember  of  an  instance  of  its 
having  happened  at  so  short  an  interval  as  Dr.  Pollak 
mentions. 

(The  Pres.,  Dr  Scott):  I  think  this  is  a  good  opportuni- 
ty to  make  some  remarks  in  regard  to  the  contagiousness 
of  this  disease,  especially  the  length  of  time  the  liability 
to  communication  by  contagion  remains.  In  Decem- 
ber last,  three  children  had  this  disease  and  died. 

The  mother  contracted  it  also.  After  the  children  died, 
their  clothing  was  packed  in  a  trunk.  A  month  ago,  in 
a  visit  to  a  sister,  the  mother  of  the  dead  children  gave 
the  trunk  to  her  sister,  who  looked  over  the  clothes  in 
the  trunk,  shortly  afterwards  she  had  a  bad  attack  of 
Diphtheria.  She  suffered  with  extreme  prostration  from 
the  beginning,  so  that  I  had  to  use  stimulants.  The  at- 
tack lasted  two  weeks,  and  she  has  scarcely  recovered 
up  to  this  time.  In  this  instance  there  could  be  no  doubt 
as  to  the  origin  of  the  disease,  none  whatever,  and  this 
makes  it  the  more  interesting. 


June  2nd  1877. 

A  paper  was  read  by  Dr.  Lutz,  entitled  Diastasis  of  the 
Sternum  by  the  violent  action  of  the  diaphragm  in  cough-^ 
ing,  (see  Journal,  July  1877.) 

(Dr.  Gregory):  I  have  an  interesting  case  to  report 
presenting  a  novel  feature,  viz :  A  protrusion  of  small  in- 
testine without  a  covering,  in  the  groin  (a)  situated  about 
the  internal  abdominal  ring,  midway  of  Pouparts'  liga- 
ment and  one  half  inch  above  it.  The  history  of  the  case 
is  as  follows :  The  patient  was  a  woman  30  years  of  age,. 
married  eighteen  months,  but  has  not  had  a  child.  She 
consulted  me  a  year  ago  for  a  swelling  in  the  right  iliac 
region.    I  thought  it  was  the  result  of  inflammation  and 
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directed  to  be  poulticed.    Five  or  six  weeks  afterwards 
it  became  soft  and  pointed.    It  opened  and  pus  exuded 
I  enlarged  the  opening  and  a  great  quantity  of  pus  came 
away.    The  inflammation  continued  to  disappear.    I  saw 
no  more  of  the  wound  for  months,  but  being  in  the  neigh- 
borhood I  saw  her  again.     She  said  that  she  was  well, 
and  she  seemed  to  be  in  fair  health.    Two  or  three  weeks 
ago  I  was  summoned  to  see  her  and  found  her  with  high 
fever,   anxious  face,    and  an  excited  mental  condition. 
She  said  that  she  thought  she  would  not  recover.    This 
was  a  day  or  two  before  Sunday.     In  the  morning  of  Sun- 
day she  got  up  and  attended  to  her  duties  and  even  carri- 
ed a  bucket  of  coal  from  a  coal  yard  near  by.  She  walked 
ten  blocks  to  church,  whilst  there  she  became  sick  and 
felt  pain  in  the  region  of  the  opening  but  she  thought  she 
would  feel  better.    Her  sickness  increased  however  and 
she  left  the  church  and  hurried  home.     She  told  her  hus- 
band, that  she  was  sick  and  then  went  to  bed.     Some 
women  who  were  neighbors,   while  arranging  the  bed- 
clothes,  discovered  a  mass  in  the  groin.    Doctors  were 
summoned.    I  was  not  at  my  office  when  they  sent  for 
me.    Dr.  Riley,  arrived  first,  when  I  got  there,  I  found  a 
wound,   sewed  up  and  the  general  condition  as  stated ; 
the  site  of  the  ulcer  was  dripping  with  pus  and  continoiis 
with  it  was^the  opening  out  of  which  the  bowels  had  pro- 
truded.   Dr.  Riley  said  that  he  thought  all  of  the  intes- 
tines were  out.     They  were  rather  purple,  and  from  his 
description  I  judged  they  had  been  constricted.     Failing 
to  return  them  by  manipulation  he  enlarged  the  opening 
so  as  to  replace  them  and  he  did  right    ni  doing  so.    In 
the  morning,  there  was  some  fever.    In  the  evening  fever, 
prostration    with    the    reaction.      As  she  had  vomited 
and  being  afraid  that  she    might  have  vomited  up  the 
morphine  given  by  the  mouth  I  gave  her  an  hj'podermic 
injection.    The  next  day  another  injection  was  given, 
the  sympt(mis  being  the  same.     On  Tuesday,  she  suc- 
cumbed, suffering  all  the  time  fever  and  symptoms  of 
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peritonitis.  I  learned  from  her  at  the  hed  side  that  for 
several  months  the  intestine  came  down  and  she  was  ac- 
customed to  push  it  back.  The  interesting  feature  about 
it  was,  that  it  escaped  without  any  parietal  sack,  the 
rupture  embracing  the  parietal  peritoneum.  How  im- 
portant it  was  that  she  should  have  worn  a  truss  or  com- 
press for  sometime  after  the  closure  of  the  opening  in 
the  first  place.  This  is  a  practical  lesson,  teaching  us 
that  some  artificial  support  is  nceessary  in  similar  in- 
stances. She  did  not  know  the  importance  of  it.  No 
post-mortem  was  obtainable.  This  seemed  a  very  unique 
case,  certainly  a  novel  one  to  me. 

(Dr.  Prewitt):  I  would  like  to  make  some  remarks  on 
the  case  reported  by  Dr.  Gregory.    I  differ  some  what  in 
the  interpretation  of  the  case.    I  take  it  to  have  been  a 
peiiccecal  abscess,  from  the  description  it  presented  the 
appearance  of  an  abscess.  The  occurrence  of  the  accident 
I  would  interpect  differently.    The  first  opening  was  al- 
ready closed,   and  left  a  thin  cicatrix,  composed  most 
probably  of  peritoneum  some  connective    tissue    and 
cuticle.    I  infer  this  was  the  condition  from  her  state; 
ment  that  she  was  well,    and    suspect  in  carrying    the 
weight  mentioned,  this  thin  wall  gave  way,   the  peri- 
toneum as  well.    It  was  not  a  protrusion  made  by  the 
abscess  but  by  the  actual  rupture  of  the  peritoneum  and 
cicatrix,  and  the  bowel  was  uncovered  and  it  was  not 
simply  a  fistulous  opening.    The  intestine  did  not  sooner 
pass  out  of  the  opening  because  it  was  prevented  by  a 
cicatrix.    She  meant  perhaps,  there  was  no  discharge 
when     she    said     she    was    well.    These       abscesses 
and  perica3cal  inflammations  bear  an  intimate  relation  to 
each  other.     One  case  I  call  to  mind,  a  patient  of  mine, 
a  lady  who  had  two  attacks  of  inflammation  with   short 
intervals  between  them  in  the  ilio-csecar  region.    The 
first  one  was  not  so  severe  as  the  last,  about  a  month  or 
six  weeks  ago  which  was  very  severe.    There  was  sore- 
ness, tenderness  on  pressure  and  pain  on  movement  with 


476  Proceedings. 

tlie  temperature  102  ^  I  had  great  fears  that  an  abscess- 
would  form.  In  these  cases  when  the  irritation  or  the- 
causes  producing  the  irritation  are  removed,  the  inflam- 
mation may  subside,  but  it  is  liable  to  recur  and  an  ab- 
scess form.  It  is  a  constant  menacing  danger  when  local 
inflammation  has  once  occurred.  If  the  patient  has  had 
one  attack  we  should  be  apprehensive  of  a  second: 

(Dr.  Gregory):  I  do  not  know  the  relation  of  the  pro- 
trusion to  the  sinus.  I  learned  that  pus  dribbled  away 
and  from  the  facts  already  stated,  no  doubt  Dr.  Prewitt  is 
correct  about  some  inflammatory  products  being  present 
and  preventing  the  intestine  from  protruding.  In  regard 
to  the  rupture  without  any  parietal  peritoneum,  it  tore 
right  through  on  the  day  it  occurred  and  appeared  naked. 
And  I  never  have  been  able  to  know  how  a  hernia  can 
occur  witliout  rupture  of  the  peritoneum.  I  can  readily 
understand  it  when  the  hernia  is  slowly  forming  and 
also  how  an  oblique  inguinal  hernia  may  take  place  into 
the  unclosed  peritonseal  sac  but  not  how  a  sudden  hernia 
can  occur  without  rupture.  I  can  understand  when  the 
hernials  gradual,  also  when  it  occurs  in  an  adult  into 
the  vaginal  process.  This  is  more  frequently  open  than- 
we  know.  In  this  connection  there  is  an  interesting  fact 
in  regard  to  Sir  Astley  Cooper,  in  both  of  whose  gronis, 
the  vaginal  processes  were  found  open  upon  dissection, 
without  their  occurring  during  life.  This  fact  is  frequent- 
ly noticed  in  dissecting. 


June  9th  1877. 

Dr.  Dean  presented  a  specimen  of  echinococcus  multi- 
locularis  of  the  liv(?r.  lie  read  the  history  of  the  case 
reported  by  Dr.  Gardner  of  the  Hospital  as  follows  : 

The  name  of  the  patient :  Fred  Mayer,  age  39,  occupa- 
tion, blacksmith.  Family  history :  Father  is  still  live- 
ing ;  Motlier  died  of  some  acute  lung  trouble  at  the  age 


J 


Proceed  lags,  477 

of  65.  Rest  of  family  living  and  healthy.  Past  History  : 
Patient  has  previously  been  a  healthy  man.  Had  small- 
pox in  1872,  had  some  stomach  trouble  in  1873,  while 
working  in  a  lead-tactory,  and  was  treated  for  lead-colic, 
says  that  he  would  go  four  or  iive  days  without  an  oper- 
ation from  his  bowels  and  then  would  pass  a  great  deal 
of  blood  in  his  stools.  He  felt  well  when  his  bowels 
were  open — he  has  been  a  beer-drinker  all  his  life — but 
not  drank  more  than  seven  or  eight  glasses  daily.  No 
veneral  disease.  Present  trouble  be.i^an  about  October 
1876.  Patient  theii  was  working  in  a  brewery,  and  would 
often  go  from  a  very  warm  to  a  very  cold  part  of  the 
building  and  thought  that  he  caught  cold  at  first.  He 
had  a  cough  and  some  difficulty  in  breathing.  From  this 
time  until  December,  he  suffered  only  from  dulness  and 
sleepiness  in  the  day  time,  whilst  at  night  he  could  not 
sleej).  In  December  he  first  noticed  swelling  of  the  ab- 
domen— had  no  pain  until  admission  into  tlie  hospital. 
His  feet  began  swelling  in  April  last,  and  an  eruption 
appeared  on  his  legs  in  December.  About  May  1st  1877, 
he  had  a  feeling  as  if  something  had  given  way  in  his 
stomach  and  immediately  he  vomited  a  large  quantity 
of  black  blood  mixed  with  mucus  and  the  remains  of  un- 
digested food.  When  admitted  the  patient  was-  im- 
mensely swollen  in  his  abdomen — the  dullness  in  the  re- 
gion of  his  liver  extended  upwards  as  far  as  the  rigJit- 
nipple^  and  was  palpable  as  far  down  as  the  umbilicus 
and  nearly  to  the  crest  of  the  ileum.  He  was  very  much 
jaundiced,  both  of  his  lower  limbs  were  swollen  and 
oedematous.  There  was  also  effusion  into  the  scrotum 
and  cellular  tissue  of  the  abdomen.  There  was  immense 
distention  of  veins  upon  the  abdomen  and  all  the  veins 
of  the  trunk  were  varicose. 

May  23d,  patient  called  me  to  the  ward,  I  found  him 
suffering  from  intense  pain  and  marked  dyspnoea,  and 
his  abdomen  was  swollen  and  very  ten§e — About  2  gal- 
lons of  straw-colored  serum  was  drawn  off  with  the  tro- 
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<»ar,  giving  patient  great  relief.  The  opening  remained 
patent  until  June  1st,  when  it  closed,  and  the  patient 
had  to  be  again  tapped  and  about  one  and  a  half  gallons 
of  serum  was  drawn  off.    Died  June  4th  at  3  a.  m. 

For  the  further  consideration  of  this  case  see  Hospital 
Reports  in  the  August  number  of  this  Journal. 

On  the  subject  of  hernia,  Dr.  Gregory  said  that  he 
had  had  in  his  practice,  during  the  last  w^eek, 
four  cases  of  incarcerated  hernia,  which  is  rather 
remarkable.  The  liistory  of  one  case  I  have  not. 
The  history  of  another  is  involved  in  obscurity.  The 
two  others  were  old  hernias,  and  it  was  due  to  some 
neglect  that  they  had  occurred.  In  one  there  was  some 
pain  and  soreness  in  the  site  of  the  hernia.  It  has  been 
my  custom  when  called  to  a  case  of  incarcerated  hernia  to 
administer  chloroform  first,  aud  then  to  try  taxis  and 
what  is  remarkable  I  frequently  fail,  to  reduce  the  her- 
nia and  come  back  the  next  morning  when  the  patient 
tells  me  it  went  back  during  the  night.  In  the  case  re- 
ferred to,  the  patient  probably  had  been  drinking  beer 
and  been  indiscreet,  and  the  hernia  got  dow^n.  He  could 
not  get  it  back  and  became  anxious.  I  made  little  press- 
ure and  injected  a  little  morphine  under  the  skin  order? 
ed  applications  to  the  part  and  when  he  was  rested  I  told 
the  patient  to  work  on  it  again.  Having  heard  of  strangu- 
lation, the  wife  was  afraid,  and  asked  what  should  they 
do  if  it  grew  worse.  I  tried  to  quiet  her.  I  thought  it 
would  go  back  and  trusted  that  the  patient  would  suc- 
ceed. However,  I  t«»ld  them  to  send  for  me  by  4  o'clock 
in  the  afternoon.  A  little  after  4  o'clock  thev  came  and 
said  it  was  no  better.  On  my  way,  fearing  that  I  might 
need  some  one  I  took  an  assistant  along  with  me.  He 
suggested  to  get  some  chloroform  but  I  said  no.  Just  as 
I  entered  thi^  room  the  i^atient  said,  its  back.  Another 
Cease  w\as  from  Caseyville,  Illinois.  Physicians  had  at- 
tempted to  return  it  without  success.  A  man  came  to  my 
office  and  said  he  had  a  man  outside  in  a  buggy,   with 
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an  incarcerated  hernia.  I  sent  him  to  the  hospital  where 
I  visited  him  and  found  lie  had  a  rupture.  There  was  no 
fever,  no  anxious  countenance.  I  learned  that  two  phy- 
sicians had  tried  to  reduce  it  under  chloroform  but  un- 
successfully. I  ordered  leeches  to  be  applied  to  the  neck 
of  tne  sac,  and  gave  internally  opium.  The  patient  felt 
comfortable,  but  the  next  morning  there  was  the  hernia. 
As  we  we  were  going  through  the  work  Dr.  Moses  sug- 
gested to  try  and  put  it  back.  I  tried  and  failed,  and 
was  apprehensive  that  the  pressure  might  do  harm.  We 
gave  the  patient  a  dose  of  castor  oil  which  acted  nicely. 
Next  morning  the  hernia  was  still  there,  it  interfered  more 
or  less  and  was  slightly  tender.  On  the  following  day 
he  left  the  hospital,  the  hernia  unreduced.  He  wanted 
to  go  and  could  not  be  persuaded  to  remain.  You  can't 
do  anything  with  some  kind  of  patients.  I  was  satisfied 
to  keep  him  in  bed,  and  felt  that  in  time  the  hernia 
would  cease  to  exist.  It  might  go  back  and  by  suitable 
trusses  and  compresses  the  opening  would  become  smal- 
ler and  blocked  up.  I  think  it  is  a  bad  practice  to  try  to 
return  the  hernia  at  once.  It  is  better  to  appl}''  leeches 
and  administer  anodynes  and  to  wait.  I  have  often 
failed  to  reduce  hernias  and  would  be  afraid  that  in  my 
next  visit  I  would  find  bad  symptoms.  I  believe  there 
is  no  risk  when  there  is  no  impediment  in  the  circulation, 
when  there  is  no  pain  and  when  no  bad  symptoms  exist 
it  is  better  to  depend  on  position,  leeches  and  adminis- 
tration of  anodynes. 


June  16th,  1876. 

(Dr.  Dickinson) :  I  have  an  int(?resting  case,  the  details 
of  which  I  will  briefly  read  :  It  is  a  case  of  hemiopia. 
After  reading  the  history  of  the  case  the  Doctor  remark- 
ed :  I  would  add,  that  I  have  since  seen  the  patient.  His 
distance  of  vision  which  was  three  and. one  half  inches, 
now  is  fifteen  inches.    There  is  a  degree  of  atrophy  of 
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the  part  indicated  but  not  to  any  great  extent.  He  lias 
recovered  fi'om  the  accompanying  symptoms. 

(Dr.  Prewitt) :  what  is  the  dose  of  the  iodide  you  have 
been  giving  him  ? 

(Dr.  Dickinson):  Fifteen  grains,  three  times  adaj'. 

(Dr.  Lutz):  I  suggest  that  Dr.  Dean  continue  his  re- 
marks on  tlie  case  of  hist  Saturday  niglit.  It  is  a  very 
interesting  and  a  very  rare  one,  and  we  would  be  pleas- 
ed to  \\iK\Y  any  tiling  he  might  have  to  say  in  regard  to  it. 

(Dr.  Deau) :  I  said  all  that  I  had  to,  in  the  short  time, 
half  an  hour,  tlumgh  ])erhaiis  very  imintelligeably  audi 
have  nothing  new  to  add. 

(Dr.  Prewitt) :  T  would  ask  the  Doctor,  whether  he  has 
found  any  booklets  since  i 

(Dr.  Dean) :  I  have  not  had  time  since  to  examine, 
some  of  the  physicians  present  took  specimens  of  the 
liver,  and  if  they  have  fcmnd  any,  I  would  be  glad  to 
hear  fnmithem. 

(Dr.  Prewitt) :  I  got  a  specimen  and  examined  the  sacs 
and  found  none  of  the  booklets. 

(Dr.  Dean) :  Very  few  are  usually  found  in  the  sacs 
though  by  perseverance  they  may  be  found. 

Remarks  where  then  made  by  Drs.  Steele  and  Barker 
relative  to  the  drainage  of  Chicago  and  comparing  it 
with  that  of  St.  Louis%  They  Avere  followed  by  Dr.  Wm. 
Johnston  on  the  same  subject  who  referred  to  the  rela- 
tion of  drainage  to  scarlet  fever,  diphtheria,  small  pox 
and  eruptive  fevers  generally. 

(Dr.  Johntson) :  It  is  well  known  that  the  soil  around 
Chicago  is  alluvial.  It  is  well  known  that  the  wat^r  is 
drained  by  what  is  called  the  Chicago  River,  which  emp- 
ties into  Lake  Michigan.  The  ground  on  which  Chicago 
is  situated  is  level  and  is  alluvial  soil.  For  some  time 
back  Diphtheria  and  scarlet  Fever  have  prevailed  in 
Chicago.  It  is  said  that  bad  drainage  is  prolific  of  Diph- 
theria and  scarlet  Fever.  Now  is  that  a  fact  i  It  is  well 
known  that  Philadelphia  is  a  well  drained  city,   and  a 
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few  years  ago  it  was  ravaged  by  Small  Pox.  Keasoning 
from  comparison,  if  bad  drainage  causes  scarlet  Fever 
and  Diphtheria,  good  drainage  produces  Small  Pox. 
Does  decomposition  of  vegetable  matter  produce  scarlet 
Fever  and  Diphtheria.  We  know  that  scarlet  Eever  has 
been  found  in  high  and  salubrious  localities.  It  is  not 
so  well  understood  in  regard  to  Diphtheria.  The  peop- 
le in  Chicago  have  fine  water,  better  than  we  have.  Then 
if  by  a  rapid  decomposition  of  vegetable  matter  there  is 
produced  a  low  form  of  organisms  by  spontaneous  gener- 
ation this  is  so  in  Chicago ;  according  to  the  authority  of 
Bastian  and  Hyrtl,wlio  favor  the  theory  from  their  experi- 
ments, while  on  the  other  hand  the  great  scientist  Tyn- 
dall  denies  it.  So  it  is  not  proved  in  Chicago.  Now,  if 
decomposition  of  vegetable  matter  produces  bacteria  and 
culminates  in  scarlet  Fever,  if  so  then  it  is  a  truism  that 
bad  drainage  produces  scarlet  Fever,  and  Diphtheria. 
This  is  not  so.  Burdon-Saunderson  says  they  do,  but  he 
is  not  authority  on  spontaneous  generation,  which  is  not 
proven.  We  must  notice  the  fact  that  other  large  cities 
well  drained  have  out  breaks  not  only  of  Scarlet  Fever 
but  also  of  Diphtheria  and  Variola.  If  they  have  Scar- 
let Fever  in  Chicago,  why  not  here.  Some  other  cause 
produces  the  eruptive  diseases,  de  nove,  if  such  fact  could 
be  established.  If  not  they  have  existed  in  the  human 
being  as  far  back  as  the  memory  of  men  extends,  what- 
ever the  cause  may  be,  if  it  be  in  a  suitable  locality  the 
<lisease  will  spread.  Therefore  it  will  not  do  to  argue 
that  if  sucli  be  the  case  in  Chicago,  we  are  exempt.  It 
has  been  only  a  few  years  since  we  have  been  so  heal- 
thy. It  may  be  that  we  have  such  talented  and  learned 
physicians  that  we  banish  the  disease  and  send  it  .to 
Chicago.  We  must  not  flatter  ourselves.  It  takes  years 
to  demonstrate  facts  in  regard  to  disease.  Tho'  I  would 
not  like  to  see  Chicago,  ahead,  we  can't  say  that  Chicago 
is  more  unhealthy  than  we  are.  Years  will  demonstrate 
the  fact  whichever  way  it  may  be. 
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(Dr.  Will.  Porter):  Since  there  is  so  much  time  to  spare  I 
have  a  single  thouglit  to  offer,  for  in  our  deliberations  I 
am  sure  where  sj^pliilis,  a  magic  word,  is  named,  there 
will  be  found  much  to  report  on  it.  It  is  the  hereditary- 
form  I  have  reference  to  and  I  wish  to  know  whethermy 
view  is  corroborated.  I  have  noticed  in  cases  of  heredi- 
tary syphilis  in  addition  to  notched  teeth,  which  are 
proofs  positive,  and  the  well  known  disease  of  the  eye, 
that  an  increased  height  of  the  roof  of  the  mouth  is  very 
common  and  believe  that  it  is  found  in  most  cases.  Dr. 
Langdon  Down,  of  London,  mentions  it  as  occurring 
in  the  offspring  of  idiots  and  in  idiots  themselves.  He 
found  it  in  nearly  every  well-marked  case.  I  ask  the 
members  to  take  note  of  this,  and  I  intend  to  collect 
cases  during  the  year.  I  called  the  attention  of  Dr. 
Green  to  it  at  the  clinic  who  corroborates  my  observa- 
tions. If  this  mal  formation  does  occur  in  these  cases;  it 
may  be  of  some  importance  in  diagnois. 

(Dr.  Dickinson) :  As  corroborative  of,  and  without 
having  seen  the  statement,  made,  my  observations  con- 
firm it.  I  had  a  case  a  short  time  ago,  where  certainly 
the  teeth  were  notched  and  the  patient  suffered  with 
diseased  eyes  for  years ;  there  was  deposit  on  the  cor- 
nea which  was  hazy,  there  being  interstitial  inflammation 
of  the  cornea. 

(Dr.  Prewitt) :  I  have  had  a  conversation  in  regarc'  to 
the  subject  with  Dr.  Porter  previous  to  this  meeting. 
Since  then  I  have  treated  a  case  of  a  child  in  which  there 
was  an  increased  arch  of  the  palate  (hard). 

Mr.  Hutchinson  do(*s  not  claim  that  syphilitic  teeth 
are  constant.  There  mav  be  cases  where  the  notched 
teeth  ar(*  wanting  but  still  the  patient  has  syphilis.  He 
only  claims  that  when  prc^siMit,  they  are  strong  addition- 
al i)roofs. ;;  Tli(»re  were  no  notched  teeth  in  this  case  and 
no  dis('US(»  of  the  eye  but  she  has  hereditary  syphlis. 
So  also  has  her  sister. 
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(The  President  Dr.  Scott) ;  What  is  your  hypothesis, 
Doctor  ? 

(Dr.  Prewitt) :  Simply  a  modification  of  the  arch.  It 
may  be  in  cases  referred  to,  that  syphilis  is  the  origin 
idiocy.  It  may  in  some  way  aflFect  the  structures  and 
account  for  the  structure  for  the  high  roof  of  the  mouth. 
It  is  a  modification  of  development.  In  the  case  of  Dr. 
Dickinson  which  was  reported  to-night,  the  cause  per- 
haps was  syphilis.  It  might  be  said  that  he  has  not  had 
symptoms  for  years  if  those  mentioned  be  not  symptoms. 
It  is  noticeable  that  when  syphilis  attacks  the  nervous 
system,  the  other  tissues  of  tlie  body  are  exempt  to  a 
great  extent.  It  is  a  singular,  but  important  fact.  The 
only  suggestion  I  have  to  make  in  Dr.  Dickinson's  case 
is  to  give  a  little  larger  dose  of  the  iodide. 

(Dr.  Bryson) :  I  will  report  a  case  which  occurred  some 
weeks  ago  during  the  spell  of  cold  weather.    I  saw  for  the 
first  time,  a  young  man  who  was  stout  and  healthy.    Two 
years  ago  he  contracted  gonorrhea.    He  got  perfectly  well 
of  it  he  says.    About  a  day  or  two  before  he  saw  me,  he 
was  driving  a  wagon  all  day,  during  the  cold  weather  sit- 
ting on  a  cushion  upon  which  water  collected.  His  testicle 
was  exposed  to  the  cold  and  in  twenty-four  hours  per- 
haps less,  he  had  a  well  marked  case  of  epididymitis  of 
the  left  testicle.    At  one  time  I  thought  the  body  of  the 
testicle  was  involved.    It  appeared  to  be  so,  there  being 
much  hardness  and  swelling.    But  it  was  not;  that  pecu- 
liar sickening    excruciating    sensation,  which  follows 
pressure,  being  absent  in  this   case.    But  the  epididy- 
mitis was  well  marked.     I  examined  thoroughly  for  a 
urethral  discharge  but  tliere  was  none  at  all.    The  usu- 
al treatment  was  followed.    He  was  placed  on  his  back, 
poultices  applied,  a  poultice  of  flax-seed  and  tobacco, 
half  in  half,  which  I  have  found  very  efficacious   in  such 
cases,  and  not  by  hypnotics.    Perhaps    thirty-two  hours 
after,  the  epididymitis  began  to   subside.     Fortyeight 
hours  afterwards  a  discharge  from  the  urethra  took  place 
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Wlieii  I  first  saw  hiiu  there  was  very  light  tenderness, 
along  the  cords  np  the  groin.  Afterwards  it  became 
w(4l  marked.  In  this  case  the  inflamation  or  irritation 
had  extended  iij)  to  the  urethra  instead  of  downward. 

In  some  manner  the  irritation  extended  to  the  vesicu- 
lar seminales.  Tlie  discharge  was  not  well-marked  or 
persistent.  I  had  not  seen  a  case  of  this  kind  recorded 
till  some  time  ago.  I  saw  mention  of  some  cases  of  For- 
neaure  Jordan  of  England.  Among  tlnnn  he  reported 
cases  of  traumatic  epididymitis  with  a  discharge,  the  ir- 
ritation passing  up  the  urethra  as  well  as  downward. 


Reviews  and  Bibliographical  Notices. 


The  Pkactitionek's  Keferknck  Book.  By  Richard 
J.  Dunglison,  M.  I).,  8  vo.  y)\).  341.  Philadelphia,  Lind- 
say and  Biackiston,  1877. 

The  introductory  cliai)ter — ''The  Ilippocratic  Oath" — 
is  quite  refreshing  to  one  who  has  some  knowledge  of  the 
profession  as  it  is^  in  this  countrj^  at  this  time.  It  will 
be  noticed  that  the  hook  is  of  respectable  size  to  have  at 
hand  as  a  work  for  referenct*.  The  "pock(»t  dose  books'' 
and  ''pliysician'si)n\scription  books"  heretofore  pub- 
lished look  too  much  like  the  primer  of  the  primary 
scliools,  one  don't  care  to  refer  to  them  in  the  presence 
of  patients  who  are  apt  to  think  a  physician  should  car- 
ry in  mind  tlie  contents  of  so  insignificant  a  book.  This 
work  sup])lies  a  most  imi)ortant  want  in  its  concise  con- 
densed and  ali)hal)etically  arranged  chapter,  on  the  rfo5^5 
of  nuHlicines;  considering  the  age,  plwsical  condition  &c. 
By  the  stomach,  and  hypodermically.  As  arranged  in 
our  works  on  mat(*ria  medica  and  therapeutics,  it  takes 
too  much  time  to  look  over  a  page  or  perhaps  several 
pages  before  you  come  up  with  the  dose. 
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Under  the  head  of  General  Information  for  the  prac- 
titioner,we  have  first  Weigltts  and  Ifvasures^  of  the  Unit- 
ed States.  Pharmacopoeia  weights  and  measures  of  the 
Metrical  System.  Relation  of  weights  of  the  United 
States  Pharmacopoeia  to  Metrical  Weights. 

Approximate  conversion  of  ordinary  measures  into 
Gramme  "Weights  (Metric  System).  Number  of  Drops  in 
a  fluid-drachm,  variations  of  different  fluids,  and  conse- 
quent upon  the  vehicle  dropped  from,  wliether  a  bottle 
or  minim  measure.  The  relative  value  '^f  the  drop  and 
minim.      Approximate  measurements. 

Solubility  of  Medicines  in  Water,  Alcohol,  Ether, 
Glycerine,  etc.  Abbreviations  in  common  use.  Then 
follow  a  table  of  Doses  of  liemedies  in  General^  Alpha- 
betically arranged.  A  table  of  Ulaxlnmm  Doses.  Doses 
of  Medicines  administered  Hypodermically.  Doses  of 
atomised  fluids  for  inhalation,  for  injection,  in  the  ure- 
thra, vagina;  for  suppositories,  enemata;  how  to  medicate 
baths,  etc.,  etc.  Brief  rules  for  clinical  examination  of 
the  urine.  Exact  directions  to  conduct  ?ipost  mortem  ex- 
amination concluding  with  an  Addendum  of  Ne-io  Reme- 
dies^ indexed  alphabetically. 

Comparative  digestibility  of  animal  substances,  also 
of  vegetables,  as  regards  their  dietetic  value  for  the  sick. 
A  chapter  or  section  on  the  Dietetic  preparations  for  the 
sick.  The  book  is  printed  with  clear  type  on  good  pa- 
per, and  has  our  unqualifled  commendation. 

The  profession  cannot  fail  to  ai)preciate  the  work,  as 
a  compilation  of  most  important  information  for  the  prac- 
titioner, so  conveniently  arranged  and  carefully  tabulat- 
ed, as  to  save  a  vast  amount  of  time.  E. 

Nois^-Emetic  Use  of  Ipecacuaxiia,  by  Alfred  A.  Wood- 
hull  M.  D.,  Assistant  Surgeon  U.  S.  A.  y^,  155.  J.  B. 
Lippincott&  Co.  1876. 

This  little  work  is  for  the  most  part  compiled  from  re  - 
ports  made  by  the  author  to  the  Surgeon  General  with 
some  additions  as  to  theory.    The  flrst  seventy-tive  pa- 
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ges  contain  many  interesting  facts  relating  to  the  use  of 
large  doses  of  ipecac  in  gastric  and  intestinal  affections, 
in  neuralgia,  pneumonia,  acute  hepatitis,  and  other  im- 
portant diseases.  The  proposition  is  that  the  di'ug  is 
a  direct  nerve  stimulant,  acting  upon  the  sympathetic 
system,  though  this  has  been  heretofore  overshadowed 
by  placing  ipecac  among  the  emetics.  The  author  sus- 
tains his  argument  by  clinical  facts  and  is  unsparing  in 
citing  authorities  upon  the  subj  ect.  Twenty  grain  doses, 
with  or  without  opium,  seem  to  be  used  unhesitatingly  in 
the  practice  of  Dr.  Woodhull,  and  if  the  favorable  cases 
reported  are  in  fair  proportion  to  cases  in  which  the 
treatment  may  have  failed,  which  in  a  book  of  this  kind 
it  is  not  customary  to  mention,  the  author  is  justified  in 
his  enthusiasm  and  this  is  a  stet)  in  advance  of  the  gen- 
eral line  of  march  followed  by  the  profession.  It  is  well 
known  by  many  physicians  that  Dover's  powder  may  be 
given  in  larger  doses  than  those  mentioned  in  the  text- 
books, with  perfect  safety,  and  often  with  good  result  in 
diseases  of  the  intestinal  mucous-membrane.  These  will 
recognize  in  this  work,  special  merit.  To  others  we  com- 
mend the  book  on  general  principles  as  being  closely 
written,  clear,  and  containing  much  of  interest  and  profit. 
It  is  well  worth  a  careful  reading.  W.  P. 
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Napiieys' TiiERAPENTics,  a  uew  edition  (the  fifth)  we 
have  notice  is  in  active  preparation.  The  edition  pub- 
lished a  few  months  ago  being  entirely  exhausted^  a 
most  substantial  and  earnest  endorsement,  by  the 
Profession  of  the  excellence  of  the  work. 

AiKEx  AS  A  Health  Station;  By  W.  H.  Geddings, 
M.  D.,  of  Aiken,  South  Carolina. 


' 
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Epithelioma  Penis  Operations  ;  By  Christopher  John- 
son, M.  D. 

The  Toner  Lectures  No.  Y.  ;  By  William  W.  Keen, 
M.  D.,  Smithsonian  Institution,  Washington  D.  C. 

Medic AL  Reform  ;  By  David  Hunt,M.D.,  Boston.  A. 
Williams  &  Co.,  New  York,  A.  Wood  &  Co.  1877. 

Veratrum  Viride.  Its  Physiological  Effects,  and 
Therapentic  Uses.  By  Jno.  S.  Lynch,  M.  D.,  Balti- 
more.   Innes  &  Co.,  Printers,  1877. 

a 

The  Relations  Existing  Between  Eczema  and  Psori- 
asis ;  By  Robert  Campbell,  M.  D.,  New  York.  G.  P. 
Putnam's  Sons,  1877. 

Mechanical  Protection  for  the  Violent  Insane  ; 
By  Engine  Grissom,  M.  D.,  LL.  D. 

Biographical  Sketch  of  Baron  Cuvier;  By  A. 
J.  Howe,  M.  D. 

Cholera  Infantum,  TrExVTMent  ofthe  Cold  Stage; 
By  E.  T.  Wells,  M.  D. 

The  Physiology  of  Sugar,  in  Relation  to  the  Blood; 
By  F.  W.  Pavy,  M.  D.,  V.  R,  S. 

A  Simple  Mode  of  Cleansing  the  Nasal  and  Phary- 
neqo-Nasal  Passage.  By  Thomas  F.  Rumbold,  M. 
D.  Removal  of  Hardened  Secretions  from  the  nasal 
passages.  By  Thos.  F.  Rumbold,  M.  D. 

Fat  and  Blood,  and  How  to  Make  Them.  By  S. 
Weir  Mitchell,  M.  D.,  Philadelphia,  J.  B.  Lippincott 
&  Co.  1877.     12  mo.  pp  97. 

(For  sale  by  the  dc.  LouU  B)ok  and  Newd  Co.) 

The  American  Medical  Association  and  the  United 
'  States  Pharmacopceia.  A  Reprint  of  the  Pamphlets 
of  Dr.  H.  C.  Wood,  Mr.  Alford  B.  Taylor,  the  Philadel- 
phia County  Medical  Society,  and  the  ]^ational  College 
of  Pharmacy  with  a  Rejoinder  addressed  to  the  Profes- 
sion of  Medicine  and  Pharmacy  of  the  United  States. 
By  Edward  R.  Squibb,  M.  D. 
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Extracts  of  Current    Medical  Liter- 
ature. 


Veratrum  Viride. 

At  the  close  of  an  article  by  John  S.Lynch  M.D.  on  the 
physiological  eifects  and  therapeutic  uses  of  Yeratrum 
Viride  the  author  tlius  summarizes  the  advantages  which 
this  medicine  possesses  over  Digitalis  1st,  its  greater  cer- 
tainty and  rai)idity  of  action;  2d,  the  smallness  of  the 
dose;  3d,  shorter  duration  of  its  effects;  4th,  entire  ab- 
sence of  narcotic  effect;  and  lastly,  its  complete  concrol- 
abilty  both  in  its  emetic  and  arterial  sedative  effects 
by  opium  and  alcohol.  For  all  the  purposes,  therefore, 
for  which  an  arterial  sedative  is  desired,  whether  to  meet 
a  suddenly  occuring  emergency,  or  to  combat  a  persist- 
ing pathological  condition,  I  believe  that  Veratrum  poss- 
esses many  advantages  over  all  other  arterial  sedatives, 
including  blood-letting,  digitalis,  and  aconite;  and  I  in- 
vite the  profession  to  try  it  again,  and  to  give  it,  by  a 
continued  conscientious  and  painstaking  observation,  a 
fair  chance  to  demonstrate  its  most  certain,swift,  pleasant, 
and  effi^ctual  power  in  controlling  all  diseased  ccmditions 

in  which  excessive  action  of  the  heart  is  eitlier  a  conse- 
qu(»nco  or  an  incidence,  as  well  as  all  effects  or  symptoms 
of  disease  whose  removal  would  be  promoted  by  slowing 
the  circulation  and  diminishing  venous  congestion. — 
Tr cuts.  Medecal and  Chiiirg.  Soc,  Maryland. 

Treatment  of  Eruption  from  IVm-s  Toxicodendron, 
In  the  Louisville  Med.  News  of  the  15th  of  July,1876, 
Prof.  L.  P.  Yandell,  jr.,  re(!ominended  upon  experience 
the  use  of  corrosive  sublimate  and  quinine  as  a  remedy 
for  poison-oak  eruption.  Since  that  time  I  have  given 
the  remedy  a  fair  trial,  with  the  happiest  results,  There 
is  living  in  this  vincinity  a  young  lady  who  is  extremely 
susceptible  to  the  effects  of  the  rJtus  toxicodendron.  I 
have  in  this  case  previously  tried  various  remedies,  but 
to  no  avail:  the  disease  pursuing  a  regular  course  quit^ 
regardless  of  therapeutical  measures.  This  spring  she 
again  applied  to  me  for  treatment.    Her  face  and  arms 
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were  badly  swollen;  so  miicli  so  that  her  most  intimate 
friends  would  scarcely  have  recognized  her.  I  ordered 
a  two-grain  solution  of  corrosive  sublimate  to  be  applied 
to  W\Qi  inflamed  surface  thrice  daily;  also  twenty  grains 
of  quinine,  in  divided  doses,  to  be  taken  at  regular  inter- 
vals. I  saw  the  patient  about  twenty-four  hours  after- 
ward, and  on  examination  found  the  inflammation  giv- 
ing away  rapidily,  and  at  the  end  of  forty-eight  hours  it 
had  entirely  subsided.  I  have  not  tried  the  corrosive 
sublimate  or  the  quinine  separately. — Dr.  Vax  Wye 
Louisville  Medical  Neios  August  1877. 

T7te  Cold  Bath  Li  Infantile  Diarrhea. 

This  has  long  been  known  as  a  most  efficacious  mea- 
sure, even  in  extremis.  An  Italian  practitioner.  Dr. 
Wocke,  has  lately  been  drawing  attention  to  the  same 
plan  of  treatment.  He  refers  more  particularly  to  the 
terrible  epidemics  of  diarrhoea  which  prevail  in  summer. 

The  epidemic  is  due,  he  says,  in  part  to  the  deleteri- 
oms  influence  of  the  elevated  temperature  on  the  infan- 
tile organism,  and  in  part  to  the  injurious  effect  w^hich 
the  heat  exerts  on  the  aliment,  the  milk,  and  the  air  in- 
spired.   For  this  state   of   things  he  recommends  cold 
bathing,  of  which  he    has  a  high  opinion.     Wasting 
children,  reduced  by  vomiting  and  diarrhoea,  were  as  if 
regenerated  by  the  second  day  after  the  baths  were  com- 
menced.   The  restleness  disappeared;  sleep  was  restored, 
the  appetite  increased,  and  the  diarrhoea  diminished. 

The  cold  baths  act  on  the  child  as  a  tonic,  and  inter- 
nal remdeies  then  exert  a  better  influence.  Dr.  Wocke 
commences  his  treatment  with  cold  douches  to  the  head 
and  stomach;  then  passes  to  baths,  commencing  at  a  tem- 
perature of  26  ^  C,  reducing  them  22  ^  .  Three  baths  a 
day  are  sufficient.    \_Med.  and  Surg,  Report,'] 

Carbolic  Acid  In  Diarrhea, 
A  correspondent,  Dr.  J.  W.  Palmer,  of  Ohio,  writes  us: 
— Recently,  I  have  employed  carbolic  acid  in  the  treat- 


480  Extracts  from  Current 

ment  of  diarrhoea,  both  acute  and  chronic  form  of  the 
disease,  with  signal  success.  It  is  given  in  one  or  two 
drop  doses,  largely  diluted  with  water,  from  two  to  four 
hours  apart.  It  controls  pain,  and  corrects  the  fetor  of 
the  discharges,  and  otherwise  cures  the  disease.  If  se- 
vere pain  be  present,  and  the  discharges  profuse,  opium 
and  creta  preparata,  with  astringents,  may  be  alternat^^d 
with  it.  But  my  experience  is  thatcarbolie  acid  in  most 
cases  is  all  that  is  required.    \JMed.  and  Surg.  Report} 

The  Vegetable  Origin  Of  Malaria. 
Dr.  Salisbury,  of  Ohio  some  years  ago  claimed  to  have 
discovered  the  microscopic  vegetation  which  produces 
malarial  disease.  Recently,  two  Italian  physcians,Sig- 
noriLanziand  TeTngi{31ont7dy  Microscopic  Journal), 
have  discovered  minute  dark  granules  belonging  to 
Cohn's  group  of  pigmented  spha^ro-bacteria  within  the 
endochrome  of  algse,  which  increase  in  number  with  de- 
cay of  the  latter.  These  granules  yield  on  cultivation 
the  Monilia  penlcillata  of  Fries,  and  are  identical  with 
the  pigment  granules  of  the  liver;  spleen,  and  blood  of 
those  who  have  suflfered  from  malarial  diseases.  Lanzi 
has  even  obtained  a  Zoogloe.a  by  cultivation  of  these 
granules  from  a  human  liver.  On  the  evaporation  of  the 
marshy  pools  of  the  campagna  in  summer,  great  sheets 
of  decomposing  alga)  are  exposed  to  the  air,  the  sphaero- 
bacteria  abound,  and  are  found  floating  in  vast  numbers 
in  the  atmosphere,  to  the  height  of  fifty  centimetres 
above  the  level  of  the  marsh. — Med.  and  Surg.  Report. 

Value  Of  Ewcalyptiin. — In  his  CUaiccil  Studies^ 
Sir  John  Rose  Cormack  makes  some  remarks  upon 
a  therapeutical  agent,  but  little  known  in  this  country. 
Viz;  The  eucalyptus  globulus.  In  simple  uterine  cat- 
arrh, he  says  that  he  does  not  know  of  any  remedy  equal 
in  value  to  preparations,  of  the  plant.  ''In  such  cases" 
he  continues,  ''I  have  several  times,  with  most  satisfact- 
ory results,  simultaneously  administered  them  by  the 
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stomach  and  in  the  form  of  injections.  As  Gubler  has 
shown,  the  anti-catarrhal  virtues  of  eucalyptus  are  most 
remarkable.  With  increasing  experience  of  its  power, 
I  more  and  more  employ  it  in  bronchial,  vesical,  and 
uterine  catarrh,  in  gonorrhoea,  and  in  gleet."  An  infu- 
sion— one-half  ounce  to  two  pints — or  a  tincture — one 
ounce  to  one  pint  of  rectified  spirits — of  the  leaves,  or 
the  essential  oil  given  in  capsules,  are  the  preparations 
ordinarily  employed.  As  a  gargle  or  vaginal  iiyection, 
and  for  external  application,  the  infusion,  or  tincture  di- 
luted— one  drachm  to  six  or  eight  ounces  of  cold  or  te- 
pid water — may  be  used.  Besides  these  therapeutic 
uses  of  eucalyptus,  the  author  adds  his  very  favorable 
experience  of  its  remarkable  power  of  destroying  the  fe- 
tid odor  of  morbid  discharges  without  the  substittition 
0/ another  unpleasant  smell.  He  speaks  from  an  exten- 
sive trial  of  eucalyptus  lotions  in  horribly  offensive  dis- 
charges in  cases  of  ozaena,  cancer ^af  the  tongue  and 
throat,  cancer  of  the  uterus,  gangrene,  and  other  affec- 
tions attended  by  fetor. — [  Toledo  Medical  ami  Swrical 
Journal,'] 

Corrosive  Sublimate  Formed  In  A  Mixture  of  Calo- 
mel and  Sugar, — When  Colomel  comes  in  contact  with 
powdered  white  sugar,  or  calcined  magnesia,  a  certain 
quantity  of  corrosive  sublimate  is  formed  in  twenty-four 
hours.  Dr.  Polk  has  observed  all  the  phenomena  of  cor- 
rosive sublimate  poisoning  produced  by  the  adminstra- 
tion  of  a  mixture  of  calomel  and  sugar,  which  had  been 
prepared  for  a  month.  The  examination  of  a  portion  of 
this  mixture  proved  the  presence  |of  a  notable  quantity 
of  bichloride  of  mercury.  In  the  Journal  of  Pharmacy 
and  C7Ae7;^^/5^riy  of  Turin,  November,  1875,  the  same  fact 
is  noticed.  In  this  case  the  poisoning  was  caused  by  the 
pastils  containing  calomel.  The  pastils  were  made  with 
sugar,  which  acted  as  an  organic  matter  on  the  calomel, 
and  transfoi-med  it  into  bichloride  of  mercury.    The  pro- 
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portion  of  tlie  sublimate  increases  with  the  period  passed 
since  the  preparation  of  the  pastils.  —  Ohsertatore  Md, 
Slcillano,     OJiio  Mech  liec. 

Auto?natic  Reduction  Of  Luxation  Of  The  Head  Of 
The  Femur, — In  tlie  July  number  of  the  New  York  Med- 
i  adjournal^  Dr.  A.  B.  Crosby  described  a  case  of  auto- 
matic reduction  of  luxation  of  the  head  of  the  femur,  which 
he  accompli^^hed  by  means  of  a  method  jjractised  by  Dr. 
All(»n  of  ^\n•mont.  The  method  consisted  in  flexing 
both  legs  at  right  angles  to  the  thighs,  and  both  thighs 
at  right  angles  to  the  abdomen.  When  in  this  position, 
the  operator,  b}'  means  of  hands  placed  beneath  the  knees, 
lifted  the  patient  off  the  bed  and  by  gradually  swinging 
him  from  side  to  side  the  dislocated  head  of  the  femur  slip- 
I)edinto  the  acetabulum.  Dr.  Allen  devised  the  method 
accidentally,  in  the  following  way:  He  was  lifting  a  pa- 
tient from  one  side  of  the  bed  to  the  other  and  while  hold- 
ing him  until  the  clothing  was  arranged,  the  bone  slipped 
into  the  acetabulum. [il/rn-yZa/irZ  Medical  JonrnaL] 

Citpillarfj  Drainage  In  Ana,sarca. — Dr.  Southey  de- 
scribed to  the  Clinical  Society  of  London,  at  their  meet- 
ing April  27th,  his  method  of  drainage  in  general  anas- 
arca. He  uses  silver  canulae  about  the  size  of  hypoder- 
mic needles,  and  attaches  to  them,  after  introduction,  a 
capillary  rubber  tube  conducted  into  a  pan  beneath  the 
bed.  A  surprising  amount  of  serous  fluid,  he  had  found 
could  be  withdrawn  from  a  single  tube  in  each  leg.  The 
method  is  cleanly  and  free  from  discomfort  to  the  patient. 
— Maryland  Medical  Journal, 

Indications  For  Opium  And  For  Digitalis  In  Asysto- 
I  Ism  In  Various  Diseases  Of  the  Heart, 
Two  patients  in  M.  Gubler's  ward  presented,  — the  one 
a  good  example  of  the  eflicacy  of  opium  in  a'sy stolism  in 
certain  diseases  of  the  heart,  especially  when  the  lesion 
is  situated  in  the  orifice;  and  the  other  a  specimen  of  the 
cases  in  which  opium  would  rather  be  pernicious,  whilst 
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the  preperations  of  digitalis  have  been  found  to  answer 
very  well.    (We  omit  the  narration  of  the  cases,  being 
merely  typical  examples — the  one  of  double  aortic  aflfec- 
tion,  the  other  mitral  regurgitant.)    The  conclusion  de- 
duced is:    "Thus  opium  would  rather  be  pernicious  in 
mitral  affections  of  the  heart,  whilst  it  is  often   useful  in 
disease  of  the  aortic  orifice.    Dr.  Huchard,  who  was  first 
to  publish  these  facts  in  the  Journal  de  Therapeutique^ 
has  invented  a  rather  ingenious  theory  to  explain  them. 
According  to  him,  opium  produces  congestion  of  the  ner- 
vous centres,  and  digitalis,  on  the  contrary,  produces  a 
local    anaemia   of   them.      But  asystolism  may  occur 
in  two  opposite  ways:      Either  from  defects  of  nervous 
incitation   of  the    pneumogastrics,   the    result    of   an 
insufficient     supply    of   the     nutritive     and     exciting 
fluid  to   the   supply    of  the  encephalon,     or,     on  the 
contrary,  from  what  the  ancients  would  have  called  op- 
pressio  xirium.    In  aortic  lesion,  whether  consisting  in 
stenosis,  or  in  insufficiency,  the  arterial  circulation  be- 
comes enfeebled,  and  the  various  organs,  at  the  same 
time,  receive  less  red  blood:  this  then  is  the  case  for  the 
employment  of  opium,  which  increases  the   supply  of 
blood  to  the  brain." 

In  mitral  lesions,  on  the  other  hand,  it  is  the  return  of 
venous  bloo.d  which  is  interfered  with;  the  viscera,  and 
notably  the  encephalon,  are  full  of  it.  Digitalis  ought 
to  succeed. — Gazette  des  Hospitaux.  [Canada  Journal.] 

Treatment  of  Acne. — Chantry  {Lj/on  Med.,)J\me^  1876 

gives  with  benefit  iodide  of  sulphur  in  the  severer  forms 

of  rosacea  acne-    He  gives  it  in  pills,  each  containing 

0-03  (gr.  ss.)  iodide,  and  0-12  (gr.  ij)ducamarae. 
Locally  he  uses. 

'fy  GrRAMMES. 

Potassse  sulphide *... 

Tinct.  benzoin aa    4        (5i.) 

Aqua 100.    (5iii.ss.)  M. 

A  dessert  spoonful  is  added  to  a  glass  of  warm  water 

86 
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and  applied  twice  a  day.  (We  have  seen  decided  benefit 
follow  the  internal  use  of  iodide  of  sulphur  on  indurate 
acne,  but  have  rarely  been  able  to  employ  it  in  doses  ex- 
<^eeding  0-0001  (gr.  1-10 — 1-6)  without  producing  gastric 
disturbance.  Externally  in  the  fonn  of  ointment  it  has 
been  used  for  many  years. 

Functisons  of  the  Liver. 

In  a  i)aper  to  the  Paris  Academy  of  Science,  Dr.  Claude 
Bernard  contributed  some  new  researches  on  the  sugar- 
forming  theory  of  the  liver,  and  concluded: — 

1st.  That  the  glycogenic  property  is  inherent  in  the 
tissue  of  the  liver, 

2d.  That  this  property  manifests  itself  during  life,  and 
a  certain  time  after  death, 

In  \Xni  Philadelphia  Medical  T'mf?^  of  May  26th  will 
be  found  an  elaborate  account  by  Dr.  Lautenbach,  of  the 
results  derivable  from  283  expertments  performed  by  him 
in  Professor  SchifTs  laboratory,  and  leading  to  these 
conclusions: — 1.  The  liver  has  for  one  of  its  functions 
the  office  of  d'^stroying  certain  of  the  organic  poisons. 
2,  A  poison  is  being  constantly  formed  in  the  system  of 
every  animal,  which  it  is  the  office  of  the  liver  to  destroy. 

0)1  the  Treatment  of  Eclampsia, 
Dr  Chiivl(i^{3f('moirs  of  tJie  Belfi;ium  Academy  of  Med- 
icine. i87())  sums  up  as  follows  the  treatment  of  eclamp- 
sia, in  his  memoir  on  the  convulsions  of  parturient  women 
'Which  was  crowned  b}'^  the  Belgian  Academy  of  Medicine. 
I.  Mechanical  eclampsia  from  the  sixth  to  the  ninth 
month:  (a)  bleeding,  if  the  case  be  urgent,  or  if  there  be 
true  or  apparent  pletliora;(b)  drastics,  in  all  cases,  which 
may  be  more  or  less  replaced  by  diaplioresis;(c)  chloro- 
form when  the  lits  are  about  to  commence  and  during 
the  clonic  convulsions;  (d)  chloral  in  the  intervals  of  the 
attacks  as  an  injection  to  beneficially  fill  the  place  of 
narcotics;  any  antispasmodic,  such  as  bromide  of  potas- 
.vsium  may  be  added  to  it;(e)to  finish  the  delivery  if  pos- 
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sible;  bring  on  the  labour,  if  the  fits  do  not  show  signs  of 
disappearing;  to  bring  on  forced  delivery  in  very  serious 
^ases:  2.  Reflex  eclampsia  before  six  months  gestation 
and  after  delivery;(a)  bleeding  is  but  very  rarely  indica- 
ted; (b)  purgatives  are  somewhat  useful;  (c)chloroform, 
chloraljCtc.  should  be  continued  as  in  mechanical  eclamp- 
sia; and  antispasmodics  should  not  be  neglected.  3. 
Toxic  eclampsia.  Fulfil  the  symptomatic  indications ; 
general  or  local  bleedings  to  combat  congestion  of  the 
brain  and  spinal  cord  when  it  is  verj'-  marked;  cold  ap- 
plications to  the  head,  purgatives,  diaphoretics,  baths, 
revulsives,  narcotics,  anaesthetics,  etc. — Lond.  Med,  Re- 
cord^ July  15,  1877. 

The    Opium  JEait/\—T\ie  confirmed  opium-eater  in 
tlie  East  seldom  lives    beyond  the  age  of  forty,  and  may 
be  recognized  at  a  glance  by  his  trembling  steps  and 
curved  spine,  his  sunken,  glassy  eyes  and  sallow,  wither- 
ed features.    The  muscles,  too,  of  his  neck  and  fingers 
often  become  contracted.    Yet  incurring  even  this  pen- 
alty will  enable  him  to  indulge  his  voice  only  for  a  cer- 
tain length  of  time.    Unlike  the  healthy  enjoyment  which 
we  derive  from  our  appetite  of  hunger,  and  which  nature 
herself  renews  periodicall}'-,  the  enjoyment  of  the  opium- 
eater  gradually  diminishes  as  his  system  becomes  habit- 
uated to  the  drug.    Prom  time  to  time  he  must  increase 
tte  quantity  whicli  he  takes,  but  at  length  no  increase 
will  produce  any  effect.    Under  these  circumstances  he 
has  recourse  to  a  dangerous  expedient;  he  mixes  a  small 
quantity  of  corrosive  sublimate  with  the  opium,  the  in- 
fluence of  which  is  thus  for  a  time  renewed.     Then  these 
means  also  fail;  when  the  victim  must  bear  the  misera- 
ble condition  to  which  he  is  reduced,  until  probably, 
sooner,  or  later,  he  sinks  into  the  grave.     On  the  excita- 
ble temperament  of  the  Malaj^s  and  Javanese,    a  strong 
dose  of  opium  causes  a  stat(»-  of  frantic  fury  amounting 
almost  to  madness,  and  this  often  ends  in  that  homicidal 
mania  which  has  been  called ''running  amuck;"  in  other 
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wordSjiu  the  individual  attacking  with  his  crease  or  dagger 
every  one  whom  he  meets,  so  that  it  becomes  necessary 
to  shoot  him  down  with  as  little  compunction  as  we  do 
a  mad  dog.  In  Java,  opium  is  not  allowed  to  be  sold 
except  in  an  adulterated  form,  from  the,risk  of  these 
evil  consequences  being  thus  in  some  measure  lessened. 
— Pop.  Set  Monthly, 


Miscellany. 


Dr.  Sayre  seems  from  all  accounts,  to  be  having  quite 
an  ovation  among  our  British  Cousins ;  and  probably  no 
American  surgeon  ever  before  received  such  marked  at- 
tention on  their  pari. 

The  Lancet^  for  July  14th,  announces  his  arrival  in  Lon- 
don, and  offers  him  a  cordial  greeting,  and  in  the  issue 
for  July  21st  gives  an  extended  account  of  the  principal 
points  insisted  on  by  Dr.  Sayre  "in  his  forcible  exposi- 
tions of  the  pathology,  diagnosis,  and  treatment  of 
spinal  curvature."  All  the  late  numbers  of  the  Brituh 
Medical  Journal  contain  references  to  his  visit.  That 
for  July  14th,  in  speaking  of  his  demonstation  at  Univer- 
sity College  Hospital  gives  the  details  of  his  method  of 
treatment  of  Pott's  disease  and  lateral  curv^ature,  and 
those  for  July  21st  and  July  28th  contain  reports  of  his 
demonstration  at  St.  Bartholomew's  and  Guy's  Hospital 
respectively. 

His  first  demonstration  of  his  method  in  London  was 
at  University  College  Hospital  by  invitation  of  the  Surg- 
ical staff,  before  an  immense  audience. 

Tuesday  July  17th,  he  delivered  a  clinical  lecture  at 
St.  Bartholomew's  Hospital,  on  the  invitation  of  Mr.  Cal- 
ender; and  the  same  week  he  also  appeared  at  the  Lon- 
don Hospital.  Wednesday,  July  25th,  he  visited  Guy's 
Hospital,  by  invitation  of  Mr.  Durham,  "put  up"  two 
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cases  of  Pott's  disease  and  one  of  lateral  curvature,  be- 
fore a  large  number  of  the  profession.  The  first  of  the 
cases  of  Pott's  disease  was  the  daughter  of  Dr.  Gooding 
of  Cheltenham,  and  the  second  a  child  of  eleven,  who  had 
never  stood,  and  the  worst  case.  Dr.  Sayre  aaid  which  he 
had  ever  seen.  In  less  than  half  an  hour  he  had  the  sat- 
isfaction of  making  her  walk,  which,  of  course^  created  the 
greatest  enthusiasm  among  the  audience. 

On  the  day  following,  he  "put  np"  four  cases  at  the 
Royal  Orthopaedic  Hospital,  of  which  he  had  previous- 
ly had  photographs  taken. 

Dr.  Sayre  then  made  a  visit  to  Birmingham,  at  the  re- 
quest of  the  branch  of  the  British  Medical  Association 
located  there,  and  by  invitation  of  Mr.  West,  senior  sur- 
geon ,  gave  a  demonstration  in  the  amphitheatre  of  the 
Queen's  Hospital,  which  was  crowded  to  its  utmost  capac- 
ity. He  lectured  for  one  hour,  during  the  course  of  which 
the  plaster  jacket  was  applied  to  two  cases  of^Pott's 
disease,  and  one  of  lateral  curvature,  and  at  its  conclu- 
sion Mr.  West  made  a  fine  address,  and  moved  a  ''hearty 
welcome  and  thanks  to  the  great  American  surgeon." 

The  sequel  is  thus  described  by  an  eye  witness:  ''Mr. 
Furnieux  Jordan  seconded  the  motion,  w^ith  such  a  glow- 
ing tribute,  and  in  such  fervid  eloquence,  that  Dr-  Sayre 
became  completely  evercome.  He  spoke  of  the  millions 
of  human  sufferers,  heretofore  tortured  by  rack  and  screw, 
and  even  then'  left  miserable  and  misshapen,  which  would 
now  be  made  easy  and  comfortable,  and  restored  to  per- 
fect health  and  perfect  form.  He  thanked  God 
that  the  days  of  the  hunchback  had  passed  away,  and 
that  the  instruments  of  torture  would  never  be  resorted 
to.  At  the  conclusion  of  his  remarks  there  was  not  a  dry 
eye  in  the  house,  and  there  probably  never  was  such  a 
scene  in  any  medical  meeting  before.  Tears  of  gratitude 
got  the  better  of  Dr-  Sayre' s  ability  to  speak,  and  he 
broke  down  completely  in  his  first  attempts  to  respond. 

In  a  few  minutes,  however,  ho  sufficiently  recovered 
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himself  to  express  his  appreciation  of  the  sentiment& 
just  uttered,  and  shortly  atferward  so  electrified  the  au- 
dience with  his  own  enthusiasm  that  one  would  have 
thought  the  roof  would  go  off  the  amphitheatre." 

On  the  6th  of  August  Dr.  Sayre  was  to  go  to  Manches- 
ter to  be  present,  as  a  delagate  from  the  United  States, 
at  the  annual  meeting  of  the  British  Medical  Association; 
after  which  he  expected  to  devote  himself  for  a  time  to 
preparation  of  a  work  on  the  treatment  of  spinal  dis- 
ease, which  will  be  immediately  put  in  press  by  Messrs. 
Smith,  Elder  &  Co.,  of  London.  During  his  stay  in  Eng- 
land he  has  been  the  recipient  of  much  generous  hospi- 
tality. Among  the  pleasantest  of  the  entertainments 
which  he  has  attended  were  a  delightful  breakfast,  at- 
tended by  all  the  principal  men  of  the  place,  which  Mr. 
West  gave  him  at  Birmingham,  and  a  magnificent  din- 
ner in  the  Royal  Hall  of  St.  Bartholomew's  Hospital,  at 
which  there  were  nearly  four  hundred  guests  present.  — 
Med.  and  Surg.  Reporter. 

The  St.  Louis  Medical  College  Edifice. 
One  of  the  land  marks  in  St.  Louis  for  a  quarter  of  a 

century  or  more.     Yet  in  architectural  design,   superior 

to  many  more  modern  public  buildings.    While  on  the 

exterior  of  the  building  it  was  only  necessary  to  restore 

the  wear  from  time,  the  Interior  of  the  building  requii'ed 

thorough  and  radical  reconstruction  to  systematize  and 
harmonize  the  various  appointments  to  aid  the  teacher, 

at  the  same  time  add  to  the  comfort  and  success  of 
learner. 

To  this  end  the  front  section  of  the  building  (formerly 
divided  into  lecture  room  and  amphitheatre,)  has  been 
divided  into  three  halls,  that  on  the  first  floor  for  teaching 
chemistry  and  physiology,  with  labaratory  and  rooms  for 
work  in  the  rear.  The  hall  in  the  second  story  of  same 
size,  with  properly  raised  floor  and  seated  with  modern 
iron  frame  chairs,  comfortably  upholstered  to  the  num- 
ber of  325,  (more  medical  students  than  any  college 
should  have)  to  the  rear  of  this  hall  is  the  college  librar}-. 
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In  the  third  story  the  amphitheatre  is  finished  in  the 
most  approved  manner,  for  students  to  witness  opera- 
tions and  dissections  on  the  table  of  the  lecturer.  The 
instuments  and  material  being  kept  in  dissecting  rooms 
in  the  rear.  The  new  stairways  being  relieved  by  land- 
ings and  platforms,  are  easier  of  ascent ;  the  entire  build- 
ing will  hereafter  be  heated  by  steam.  Nothing  seems 
to  have  been  omitted  that  a  careful  study  of  the  comfort 
and  health  of  the  student  could  suggest. 

Homer  Judd,  M.  D.,  D.  D.  S,  resumes  the  editorial  of 
the  Missouri  Dental  Journal,  assisted  by  W.  II.  Eames 
D.  D.  S.  The  Dental  profession  will  welcome  these 
names  to  the  title  page  of  the  journal,  which  they  graced 
so  worthily  and  profitably  for  many  years. 

Dr.  Joseph  D.  Bryauu  has  been  appointed  lecturer  on 
general  descriptive  and  Surgical  Anatomy,  at  Bellevue 
Medical  College,  in  place  of  the  late  Prof.  A.  B.  Crosby. 

E. 


To  Subscribers. 

We  are  sorry  to  be  under  the  necessity  of  reminding 
some  of  our  friends  of  their  neglect  to  remit  the  amount 
of  their  subscriptions,  we  trust  the  bills  sent  with  this 
issue  will  receive  prompt  attention. 


Newspaper  Law  Decisions. 

1.  Any  person  who  takes  a  paper  regularly  from  the 
post-office — whether  directed  to  his  name  or  another's  or 
whether  he  has  subscribed  or  not — is  responsible  for  the 
payment. 

2.  If  a  person  orders  his  paper  discontinued,  he  must 
pay  all  arrearages,  or  the  publisher  may  continue  to  send 
it  until  payment  is  made,  and  collect  the  whole  amount, 
whether  the  paper  is  taken  from  tlie  office  or  not. 

3.  The  courts  have  decided  that  refusing  to  take  news- 
papers or  periodicals  from  the  post  office,  or  removing 
and  leaving  them  uncalled  for,  is  prima  foMia  evidence 
of  intentional  fraud. 


Meteorological  Observations. 

By  A.  WI8LIZEND8,  M.D. 

The  followinfi:  obBcn'ations  of  daily  temperature  io  St.  Louie  are  made  with  a  maxwcm 
and  MINIMUM  tliiTinoniercr  («)f  (Jrct-u.  N.  Y.).  The  daily  minimum  occurs  generally 
in  the  nijcrht,  the  maximum  at  3  p.  m.  The  montlily  meHn  of  the  daily  minima  and 
maxima  added  and  dividid  by  3,  glvcB  quite  a  relinbie  mean  of  the  monthU  tempera- 
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Mortality  Report.--Oity  of  St.  Louis. 

From  July  21,    1877,  to  AugruHt  28,  1877,Iucla«lve. 

Choi,  iDfiinfnin.  ..7^' Abscen*  Lumbar.. .  llValv.  Dis.  of  Heart   8  Spina  Billdo 1 

••    Morbus DiHytlrorephnlim  ....  T'Aflthmii -2,  Abortion 1 
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Dytienlery •_»«  Scrofula .s;(\injr.  of  Lhn5«* 41     Purium I 

K*ht»To-C  oJiiia. .    .  r«  Tal)e^  Mesentenca.  2  t^  in]»hyiiein:i 3.  Atrophy 3 

Krj«1i)clfts  ...    S  Tun.  LarvrtritiB.. .  *  nacinoprvB*.? 4!Asterina i 

<  n  up 11    '•     ItronrMlis....  1  Lurvn«ll'i-» lIGanjrreDe   [Senile)  X 

Diphtheria 71     •'     Kii»eriti« 1  I»neumonla 11  Deliility  *'....14 

Fever,  C%.n-»-H'ne    !>>      "     Minint;iii«. . .  : '.\  set  leu ,....  1  Poerp- ral  Fever  ...I 

••»  Ci'rebro-Rpinai  h|  Apoplexy  :< Serous)  4  Colic  (Biliou-) 1     **    Convul«ion«  .  1 

Intennitii'ut..  ^      ''    i'«robral v  Knteritis 2. 

Ifeniittcnt...  3  Conjr.  of  Brain 26.08'}tro-Knteritis....l*I 
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Alh'.imluuri.i 3 
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iff  CHAS.  W.  FRANCIJ',  Jffalth  CommUsion€r. 
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Original  Oolniimiiications. 


INTESTINAL     OBSTRUCTION;     THE     VITAL 

NECESSITY  OF  A  CAUTIOUS  AND 

CONSERVATIVE  TREATMENT 

Bt  EDWARD  MONTGOMERY,  M.  D. 


To  any  one  enjoying  a  liberal  general  practice  in  a 
city  like  St.  Louis,  the  opportunity  will  be  often  present- 
ed to  treat  various  cases  of  disease  of  the  bowels,  depend- 
ing on  very  different  pathological  conditions,  but  which 
the  most  prominent  symptoms,  or  at  least  that  to  whicli 
the  attention  of  the  physicians  is  most  urgently  directed 
is  obstipation,or  the  want  of  a  free  easy  and  satisfactory 
relaxation  of  the  bowels. 

Whether  the  intestinal  obstruction  is  caused  by  a  true 
intussusception,  a  volvulus,  a  twisting  or  knotting  of  the 
bowels,  from  strangulation,  from  a  hernia  or  false  liga- 
ment of  the  omentum  or  mesentry,  from  obstruction 
inside  the  intestines,  from  gall-stones  or  enterolithes, 
from  stenosis  or  ulceration  or  from  impacted  foeces;  the 
one  remedy,  in  the  opinion  of  the  patients  and  friends 
is  the  heroic  employment  of  cathartics  and  purgatives. 

Now  the  fact  is  that  very  few  of  these  cases  can  be  re- 
lieved at  all  by  cathartics  or  purgatives,  indeed  most  of 
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them  will  be  much  aggravated  and  intensified  by  such 
medication;  take  tlie  (uises  of  intususception,  strangula- 
tion knotting  or  twisting  of  the  bowels,  and  the  stimu- 
lating and  irritating  action  of  purgatives  will  greatly 
tend  to  the^irreinediable,and  hopeless  condition  to  which 
puch  cases  naturally  incline.  The  invariable  course  of 
these  cases  is  to  inllammation,  ulceration,  perforation, 
gangene  and  sloughing.  The  portion  of  the  intestine 
involved  is  generally  impervious  or  very  nearly  so,  and 
any  attempt  to  force  the  contents  of  the  bowels  through 
the  obstructed  part  will  be  utterly  futile  to  that  end,  and 
will  excite  the  peristaltic  motion  and  increase  the  irrita- 
tion which  it  is  our  most  urgent  duty  to  tranquilize  and 
allay.  I  do  not  wish  these  remarks  to  apply  to  warm 
water  enemata,  which  I  believe  will  not  incite  inflamma- 
tory action,  but  will  often  soothe  and  relax  the  parts  and 
give  relief  and  temporary  composure  tc  the  patient.  Ev- 
en in  intussusception  and  complete  strangulation  of  the 
intestine,  if  we  can  k(^ep  down  inflammatory  action,  and 
keep  the  parts  soothed  and  quieted  by  leeches,  warm 
fomentations  and  pimltices,  anodyne  injections  and  op- 
iates, inflamatory  processes  may  go  on  gradually,  slow- 
ly and  safely,  until  sloughing  of  the  diseased  parts  takes 
place  and  are  expelled,  and  a  permeable  and  efficient 
canal  is  restored.  Whenever  there  is  the  least  fear  that 
the  case  is  of  the  kind  above  described,  we  should  es- 
chew all  purgatives  by  the  mouth  and  trust  entirely  to  the 
soothing  and  conservative  treatment  alluded  to,  and  en- 
deavor to  obviate  the  tendency  to  death,  by  the  care- 
ful and  diligent  use  of  nutritives  and  restoratives,  and 
by  keeping  the  patient  in  the  most  favorable  circum- 
stances for  the  often  most  happy  workings  of  the  Vis 
Medicatrix  Natura?. 

When  called  to  a  patient  with  intermitting  pains  in 
the  abdomen,mostly  near  the  umbilicus,at  first  but  slight 
tenderness  about  the  part  implicated,  afterwards  spread- 
ing over  the  greater  portion  of  the  bowels,  nausea,  vom- 
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iting,  atfirstthe  simple  contents  of  the  stomache,  stercor- 
aceous  in  the  advanced  stages,no  free  satisfactory  stools, 
perhaps  frequent  small  mucous  and  bloody  dejections; 
the  pulse  becoming  quick  and  small,  the  skin  cool  and 
clammy,  tympanities,  meteorism,  the  features  shrank, 
pale  and  pinched,  with  great  prostration,  we  will  feel 
justified  in  treating  it  as  one  of  a  most  grave  and  dan- 
gerous description. 

Wlien  with  the  above  alarming  symptoms  we  can  feel 
the  sausage  like  tumour  in  the  region  of  the  ileum  or 
illeo-ccecal  valve,  when  the  patient  tells  us  he  feels,  the 
oleaginous  emulsions,tlie  saline  solutions,  the  seidlitz  or 
seltzer  waters  go  down  to  that  spot  and  stop  there;  when 
the  clysters  and  injections  go  up  to  that  point  and  ab- 
ruptly stop  there,  we  may  rest  assured  there  is  intussus- 
ception, strangulation  on  such  an  obstruction  that  pur- 
gatives or  cathaitics  cannot  relieve,  but  the  employment 
of  which  will  be  fraught  with  imminent  danger. 

The  very  common  practice  of  giving  powerful  stimu- 
lants, such  as  the  compound  spirit  of  chloroform,  the 
tincture  of  cardam.  ginger  cayenne  pepper  &c.,  to  re- 
lieve the  tormina  and  pain,  is  also  pernicious  practice, 
and  well  calculated  to  prevent  a  happy  issue  to  the 
case.  We  should  never  forget  that  the  immediate  and 
inevitable  course  of  these  cases  is  to  inflammation,  and  if 
we  can  modify  and  control  that  morbid  process  so  as  to 
prevent  an  extensive  enteritis  and  peritonitis,  relaxation 
and  resolution  of  the  volvulus  or  stricture  may  occur,  or 
a  slow  and  mild  adhesive  inflammation  of  the  parts  impli- 
cated may  occur,  so  that  the  portion  above  and  portion 
below  the  point  of  constriction  may  unite  and  the  knot- 
ted, invaginated  or  strangulated  folds  of  intestine  may 
slough  away  and  be  expelled  per  annum,  leaving  an  un- 
obstructed canal  as  before  the  injury. 

Even  in  cases  of  obstipation  where  the  cause  of  the 
trouble  is  impacted  fcRces,  lime  or  magnesia  concretions, 
sometimes  found  in  those  in  the  habit  of  using  magnesia 
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and  prepared  chalk  for  heart-burn,acidity  ofstomache,or 
some  form  of  dyspepsia,  gall-stone,  or  other  forms  of  en- 
terolithes,  a  perturbating  purgative  treatment  will  not 
prove  satisfactory  and  efficient;  mild  saline  aperients, 
oleagenons  emulsions,  w^arm  fluid  enemata  given  fre- 
quently, freely  but  slowly  and  cautiously,  with  constant 
hot  poultices  to  the  whole  abdomen  will  Drove  the  most 
happy  and  successful  treatment.  Where  the  illness  oc- 
curs suddenly  when  the  intermitting  colicky  pains  are 
severe,  where  there  is  swelling  above  and  flaccidity  be- 
low the  seat  of  obstruction,  where  vomiting  is  persistent, 
becoming  at  last  stercoraceous,  and  where  the  features 
are  anxious  and  pinched,  opiates  and  restoratives  are 
our  sheet  anchor. 

To  treat  a  case  presenting  the  above  symptoms  by  ven- 
esectLOn,blisters,  drastic  purgatives,  belladonna,  tobac- 
co and  quicksilver  which  often  has  been  done  would  be 
barbarous  aul  uuscierititij  iu  the  extreme.  In  such 
cases  the  most  promising  and  most  rational  course  is,  if 
the  patient  is  robust,  apply  leeches  to  tlie  tender  part 
of  the  abdominal  walls  followed  by  hot  soothing  poultices; 
give  slowly,  carefully,  but  frequently  warm  water  injec- 
tions, and  either  by  the  mouth,  rectum,  or  hypodermic 
inj  ections,  administer  opiates  in  sufficient  qiumtities  to 
subdue  irriation,  pain  and  vomiting.  In  giving  the  en- 
emeta,  a  long  gum  elastic  tube  should  be  used,  the  rec- 
tal end  inserted  as  far  up  as  possible,  and  the/listal  end 
furnished  with  a  funnel  in  which  to  hold  the  warm  water, 
and  to  hang  up  five  or  six  feet  above  the  patieut  so  that 
the  injection  may  pass  up  tlie  intestiual  canal  efficiently 
and  with  steady  and  uniform  force.  The  practice  advo- 
cated by  some,  of  injecting  acids  and  alkalies  to  produce 
gas  in  large^quantities  so  as  to  for(*e  the  reduction  of 
the  invagination  or  strangulation  oT  tlie  bowel,  is  certain- 
ly hazardous  and  indeed  in  such  cases  the  propulsion  of 
air  or  fluids  should  be  done  with  great  prudence  and 
caution. 


Intestinal  Obstruction.  504 

In  all  cases  where  intestinal  obstruction  is  above  the 
illeo-ccecal  valve,  the  injections  should  be  given  whilst 
the  patient  is  under  the  influence  of  chloroform,  indeed 
the  occasional  use  of  anaesthetics  will  probably  mat- 
erially assist  in  relieving  these  intestinal  obstructions. 
All  authors  agree  that  in  making  out  our  diagnosis  of 
these  cases,  we  should  most  carefully  examine  all  herni- 
al openings,  as  a  small  interstitial,  an  obturator,  an  in- 
guinal,  or  a  femoral  hernia  might  be  very  readily  over 
looked,  and  onr  patients  life  jeopardised  by  our  careless- 
ness. The  careful  examination  of  the  abdominal  walls 
by  palpation,  percussion  and  auscultation,  and  the  digi- 
tal exploration  of  the  vagina  and  rectum  will,  often  guide 
us  to  a  nearer  apprecation  of  the  true  nature  of  the  case. 
Leichtenstern  truly  says  that  distinctive  anamnestic  in- 
formation or  characteristic  signs  are  often  wanting,  and 
our  dignostic  ability  is  limited  to  this,  that  by  a  consid- 
eration of  the  history,  the  course  of  the  disease,  the  seat 
of  the  occlusion,  the  age  and  sex  of  the  patient,  and  the 
relative  frequency  of  the  occlusion,  we  can  reduce  the 
circle  of  the  possibilities  of  exclusion',  and  form  a  more 
or  less  well  grounded  hypothesis,  while  diagnosis  in  the 
exact  sense  of  the  word  does  not  advance  beyond  a  de- 
termination of  the  existing  occlusion  and  its  probable 
position." 

(Leichtenstern,  in  ZiemssenVi  Enc3^clopoedia  page  508 

Voivn. 

Whilst  therefore  it  is  often  impossible  to  determine 
whether  intestinal  obstruction  is  caused  by  an  intuss- 
usception, a  twisting  or  knotting  of  the  bowel,  a  stran- 
gulation by  a  false  ligature,  a  constriction  from  a  cancer 
or  from  ulcers,  our  treatment  will  be  almost  the  same: 
whilst  in  those  cases  where  purgatives,  nervine  tonics 
and  electro  galvanism  are  employed,  the  diagnosis  is 
generally  easily  made  out. 

In  those  cases  of  impacted  fcBces,  which  are  so  often 
met  with,  we  have  seldom  much  difficulty  in  giving  a 
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proper  recognition  of  their  exact  nature.  Tliey  do  not 
come  80  suddenly,  all  the  symptoms  are  less  violent,  and 
although  the  pains  may  be  severe,  and  the  vomiting  ob- 
stinate, there  is  wanting  that  haggard  look,  those  pinched 
features,  cold,  clammy  skin,  quick  pulse,  prostration  and 
small  blood  mucus  stools  so  pathognomonic  of  true  vol- 
vulous,  knotting,  twisting  snd  strangulation  of  the  bow- 
els. In  foecal  impaction  we  can  easily  feel  the  oval  flat 
mass,  and  by  the  frequent  hot  water  injections — with  or 
without  sulphate  of  soda  or  sulphate  of  magnesia  foecal 
matter  and  scybala  will  soon  begin  to  come  away  and 
thus  completely  verify  our  diagnosis. 

In  treating  these  cases  of  foecal  impaction,  the  hot 
poultices  to  the  abdomen,  warm  water  and  saline  injec- 
tions, and  after  the  evacuation  of  the  lower  portion  of 
the  alimentary  canal  by  enemata,  purgatives  by  the 
mouth,  given  with  judgement  and  discretion  will  hasten 
the  removal  of  the  difficulty.  In  young,  robust  patients, 
at  the  early  period  of  the  disease,  one  tenth  of  a  grain  of 
tartar  emeiic  and  one  drachm  of  sulphate  of  magnesia 
every  hour  will  very  often  aid  in  breaking  up  and  remov- 
ing the  obstruction. 

As  it  is  very  common  for  these  cases  of  intestinal  ob- 
struction to  be  associated  with  conditions  of  torpor,  or 
even  paresis  of  portions  of  tlie  bowel,  the  administration 
following  pills  will  be  found  of  great  service. 

I^    Strychnine  gr.  i. 

Ext.  Belladonna  gr.  iv. 

Podophyllin  gr.  iv. 

Pulv.  Ferri  Sulphat. 

AloeSocot.  aagr.  xx. 

Syrup  Simp.  q.  s.    M. 
divide  into  twenty  pills;  one  to  be  taken  every  eight 
hours.    Even  after  the  removal  of  the  impacted  mass, 
Ithis  pill  will  be  found  valuable  in  preventing  a  re- 
apse,  and  in   promoting  regularity  of  the  bowels  af- 
terT\'ards. 
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Where  the  intestinal  obstruction  depends  on  gall- 
stones, or  other  enteroliths,  the  treatment  will  Tiot  mat- 
erially differ  from  that  recommended  in  fcecal  impac- 
tion. Of  course  suitable  food  of  easy  digestion,  and  an 
endeavor  to  correct  and  promote  the  secretions  will  be 
absolutely  necessary.  In  all  these  cases  of  obstipation 
it  may  be  well  to  advise  the  patient  to  have  recourse  to 
moderate  but  frequent  draughts  of  fluid  nutrients,  and 
especially  such  as  will  promote  a  free  and  easy  move- 
ment of  the  intestinal  contents.  It  may  be  well  to  men- 
tion that  in  those  cases  of  enteroliths,  the  long  continued 
warm  baths  sometimes  do  good,  I  presume  by  causing  re- 
laxation of  the  intestinal  walls,  and  thus  favoring  the  pas- 
sage of  the  foreign  body.  I  will  not  discuss  the  cases  of 
intestinal  obstruction  where  operative  interference  can 
alone  offer  amelioration,  but  believing  that  many  lives 
may  be  saved  by  the  skilful  procedures  of  the 
enlighted  Surgeon,  I  leave  such  cases  to  his  studious 
care  and  wise  consideration.  The  wonderful  advances 
and  discoveries  and  the  yearly  increasing  success  of  tlie 
modern  ovariotomist  and  gynecology ist  forbid  us  to  de- 
spair of  any  achievement  in  that  branch  of  the  healing 
art;  even  now  I  see  some  of  our  eminent  surgeons  are 
recommending  gastrotomy  in  irreducable  obstruction. 
And  when  we  find  that  the  peritoneum  can  be  cut  into, 
and  a  tumour  of  sixty  or  eighty  pounds,  or  even  the 
uterus  itself  safely  removed,  why  can  we  not  cut  down 
on  an  obstructed  bowel  and  relieve  the  invagination,  the 
volvulus  or  strictures. 

But  as  the  aim  and  object  of  this  paper  is  to  warn 
and  caution  the  practitioner  against  a  purturbative  and 
purgative  course  of  treatment,  and  to  favour  a  soothing, 
relaxing,  and  mild  antiphlogistic  one  in  cases  of  intes- 
tinal obstruction,  we  will  close  with  the  hope  that  the 
suggestions  herein  set  forth  may,  at  least,  meet  with  a 
calm  and  unprejudiced  study  and  examination. 

1316  Olive  St  September  1877. 
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THE  ETIOLOGY  AiS^D  TREATMENT  OFFEVER, 

Br  S.  E.  BUCKNELL,  M.  D. 


''Science  is  certalnt?/,  is  truth  found  out.  Of  that  called 
scif-nre  much  is  onlj^  guess.  False  as  the  Koran,  half 
it  declares.  Hence  the  question,  "What  is  truth?"  Up- 
on its  correct  solution  depends  the  present  and  eternal 
happiness  of  man.  When  we  think  of  the  pain,  the  suf- 
fering, the  misery  and  anguish  which  will  be  spared  to 
humanity  when  physicians  in  their  attempt  to  solve 
this  problem  shall  have  arrived  at  results  which  even 
approximate  the  reality,  we  cannot  but  pray  for  that 
Ciod  given  inspiration,  that  wisdom,  that  energy,  that 
tireless  pursuit  of  knowledge  wliicli  will  in  the  end  give 
us  the  victory.  In  his  pursuit  of  truth  the  student  of 
medicine  meets  with  manv  obstacles  and  embarrassments 
of  trifling  magnitude.  In  its  i)ursuit  individuals  do  not 
always  use  the  same  means  and  this  is  equally  true  of 
races. 

Dr.  Draper,  in  his  essay  upon  social  mechanics 
has  jshown  that  the  European  mind  is  analytical  while  that 
of  Asia  is  synthetical,  while  tliese  five  the  Eastern  mind 
arrives  at  its  conclusions  bv  combinations  and  the  build- 
ing  of  systems,  the  Western  mind  reaches  the  truth  by 
dissection,  bv  the  elimination  of  all  common  factors. 
^y  this  method  of  analysis  we  can  demonstrate  that 
tliere  exists  iii  the  universe  only  force  and  matter.  In 
the  ]>resent  imperfect  state  of  our  knowledge  we  are  cog- 
nizant of  but  sixty-four  elementary  substances,  and  all 
matter  whether  organic  or  inorganic  is  capable  of  reso- 
lution into  these.  Tliere  could  never  be  any  change  in 
th(.»se  elemtMitary  substances  except  through  the  inter- 
vention of  force.  Man  is  only  one  of  the  many  forms 
which  matter  assumes  when  subjected  to  the  action  of 
force.  The  problems  therefore  which  demand  the  atten- 
tion of  the  physician  are  the  changers  which  may  be  eflFect 
ed  in  matter  and  the  nature  of  those  forces  by  which  the 
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changes  are  occasioned.  Philosophy  teaches  tliat  all 
sensible  masses  are  composed  of  infinitely  small  par- 
ticles called  molecules.  It  demonstrates  that  these  mol- 
ecules are,  even  in  substances  of  the  greatest  density, 
separated  by  spaces  many  thousand  times  as  large  as 
that  occupied  by  each.  It  further  more  shows  that  each 
molecule  may  be  subdivided  into  its  primitive  atoms. 
These  atoms  cannot  exist  alone  but  are  attacted  to  each 
other  by  an  irresistible  force  which  is  known  as  chem- 
ical affinity.  Molecules  are  attacted  to  each  other  by 
the  force  of  cohesion.  Sensible  masses  are  attracted  to 
each  other  and  the  earth  by  a  force  of  gravity.  These 
three  forces  are  all  that  exist  in  nature  and  by  their  ac- 
tion upon  matter  are  occasioned  all  the  phenomena  of 
life  and  death,  growth  and  decay,  health  and  disease. 

When  the  separated  atoms  of  a  body  are  drawn  toge til- 
er b}'-  the  force  of  affinity  they  approach  each  other  with 
auch  inconceivable  velocity  as  to  impart  to  the  molecule 
formed  by  their  union  a  vibratory  motion  of  great  in- 
tensity when  also  the  molecules  of  a  body  are  urged  to- 
gether by  the  force  of  cohesion  they  too  meeting  each 
with  considerable  velocity  impart  their  motion  to  each 
other  causing  an  increased  vibratory  motion.  When  a 
large  mass  falling  from  a  distance  strikes  the  earth's  sur- 
face with  great  velocity  tlie  motion  of  the  whole  mass 
is  suddenly  arrested  and  this  motion  is  imparted 
to  the  molecules  of  the  mass  with  which  -it 
came  in  contact  exciting  in  each  molecular  vitra- 
tion.  Now  Philosophers  have  demonstrated  this 
vibratory  motion  of  the  molecules  of  bodies  is  heat 
and  moreover  this  vibratory  motion  is  the  source  of  all 
other  forms  of  motion,  hence  to  find  the  mechanical 
equivalant  of  heat  is  merely  to  equalize  two  different  forms 
of  motion.  The  words  heat  and  motion  are  perfectly 
synonymous.  Now  it  is  evident  that  a  body  possessed 
of  a  vibratory  motion^  will  occupy  more  space  than  the 
«ame  body  when  in  a  state  of  rest,  hence  when  the  mole- 
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cules  of  a  body  are  comparatively  at  rest  it  exists  as  a 
solid  but  if  the  vibratory  motion  be  increased  they  be- 
come more  separated  and  the  solid  becomes  a  liquid  and 
if  the  motion  should  continue  to  increase  the  liquid  as- 
sumes the  gaseous  form,  owing  to  the  still  greater  sepa- 
ration of  its  molecules.  A  solid  is  therefore  transform- 
ed first  to  a  liquid  and  finally  to  a  gaseous  state  by  the 
imparting  of  motion  to  its  molecules. 

But  one  body  can  receive  motion  only  at  the  expense 
of  another,  hence  whenever  the  molecules  of  one  body 
receive  motion  those  of  an  adjoining  body  are  deprived 
of  part  of  their  activity.  To  illustrate  if  water,  be  sur- 
rounded by  liquified  ammonia  the  latter  will  assume  the 
gaseous  form  so  rapidly  as  to  deprive  the  water  of  so 
much  of  its  molecular  motion  as  will  render  it  solid. 

We  have  heard  that  vibratory  motion  of  molecules  oc- 
cjisions  the  sensation  we  recognize  as  heat  and  that  this 
motion  is  produced  by  the  union  of  atoms,  The  atoms 
of  hydrogen  and  Chlorine,  will  under  certain  circum- 
stances unite  so  rapidly  that  the  velocity  of  the  molecu- 
lar vibrations  which  ensue,  is  sufiiciently  intense  to  effect 
the  retina,  thus  producing  the  phenomena  of  light.  When 
one  pound  of  hydrogen  unites  with  oxygen  to  form  wa- 
ter, it  developes  a  molecular  motion,  which  if  concentra- 
ted would  be  sufficient  to  lift  twenty  three  thousand  five 
hundred  and  seventy  six  tons  one  foot  high.  It  is  almost 
impossible  to  estimate  the  amount  of  heat  or  molecular 
activity  which  may  be  generated  by  the  union  of  atoms,, 
which  union  is  occasioned  by  the  laws  of  chemical  affin- 
ity. Animal  heat  is  no  exception,  it  is  undoubted  mo- 
lecular motion.  Every  atom  in  our  entire  organism  is  in 
a  state  of  constant  vibration.  The  moment  motion 
ceases  life  is  extinct. 

Thompsonianism  proclaimed  a  great  and  vital  truth, 
w^hen  it  declared  heat  to  be  life,  and  cold  death.  This 
molecular  activity,  which  we  denominate  animal  heat  is- 
maintained  by  the  innumerable  chemical  changes  which 
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are  constantly  taking  place  in  the  human  economy.    The 
oxidation  of  Hydrogen  and  Carbon  play  only  a  very  in- 
significant part  in  generating  animal  heat,  indeed  it  has 
never  been  shown  that  the  direct  oxidation  of  either  ever 
occurs  in  the  system.    It  might  even,  be  inferred  from 
some  of  the  results  of  investigation  that  oxidation,  as 
carried  on  in  the  system,  is  a  formation  and  not  a  destroy- 
ing process,  and  we  know  by  experience  that  when  thi& 
molecular  activity  passes  beyond  certain  limits  it  endan- 
gers the  health  of  the  individual.     That  this  may  not 
occur,  the  Great  Architect  has  provided  for  its  regulation. 
We  have  shown  that  a  liquid  is  transformed  into  a  ga& 
by  having  additional  motion  imparted  to  its  molecules. 
By  a  very  delicate  yet  perfect  mechanism  water  is  con- 
veyed from  the  blood  to  the  surface  of  the  body,  and 
here  any  excess  of  motion  is  employed  in  effecting  its 
transformation  into  a  gas.    That  we  may  the  more  thor- 
oughly understand  our  subject,  let  us  briefly  examine 
this  mechanism  by  which    absorption  and  secretion  are 
occasioned.    Both  are  filtering  processes.    We  have  a 
vast  system  of  capillary  vessels  through  the  walls  of 
which  fluids  are  constantly  passing  by  endosmosis.  Now 
the  walls  of  these  vessels  may  be  regarded  as  a  system 
of  membranes  composed  of  an  innumerable  number  of 
infinitely  small  tubes,  reaching  from  the  outside  to  the 
inside   of  the  vessels.    By  absorption  we  mean  passing 
into  the  circulation,  and  by  secretion  passing  out  of  it; 
but  as   both  processes   are  mutually  dependent  upon 
each  other  and  very  similar  we  will  consider  them  to- 
gether.   In  the  stomache  we  find  a  network  of  capillary 
vessels    so  distributed  as  to  present  the  greatest  possi- 
ble surface  to  its  contents.    As  soon  as  ^e  food  is  liqui- 
fied it  comes  in  contract  with  the  very  small  tubes  which 
pass  through  the  t^aZZ^  of  the  capillary  vessels.    Now 
the  rapidity  with  which  the  blood  circulates  in  these 
vessels,  creates  a  vacuum  in  these  tubes  hence  the  solu- 
ble matter  without,  urged  by  the  muscular  pressure  of 
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tlie  organ  enters  the  tubes  and  is  drawn  into  the  interi- 
or where  it  meets  the  current  of  the  circulation  and  is 
swept  away  with  it. 

In  the  kidneys  we  find  a  multitude  of  exceedingly 
small  glands,  The  Malpighian  corpusules,  each  consist- 
ing of  a  net  work  of  capillaries  which  embrace  the  dila- 
ted extremity  of  a  uriniferous  tube.  These  small  tubes 
after  uniting  finally  discharge  their  contents  into  the 
pelvis  of  the  kidney.  Now  the  vessel  by  which  the  blood 
enters  each  capillary  plexus  is  much  larger  than  that  by 
which  it  makes  its  exit. 

The  blood  is  therefore  subjected  to  increased  pressure 
while  at  the  same  time  it  covers  a  largely  increased  sur- 
face hence  the  more  liquid  portion  of  the  blood  with  its 
soluble  salts  passing  through  the  sides  of  the  vessel  into 
the  uriniferous  tubes  and  thence  to  the  pelvis  of  the  kid- 
ney. The  sudorific  are  perfectly  analogous  in  their 
construction  to  these  Malpighian  bodies. 

If,  owing  to  any  defect  or  derangement  in  this  mechan- 
ism the  process  of  secretion  should  be  arrested  or  im- 
pared,  there  would  necessarially  result  equally  increas- 
ed molecular  activity  with  absence  of  the  normal  mois- 
ture of  the  skin  and  a  diminution  in  the  liquid  motion 
of  the  urine.  This  mechanism  is  subjected  to  certain 
changes.  The  exceeding  small  tubes  which  forms  the 
walls  of  the  capillaries  possess,as  do  th^  capillaries  them- 
selves the  power  of  dilitation  and  contraction  and  it  is 
undoubtedly  the  principle  function  cf  the  gi-eat  sympa- 
thetic nerve  to  regulate  and  control  these  alterations. 

In  this  connection  I  can  do  no  better  than  to  quote  the 
language  of  Dr.  Richardson  in  his  recent  work  "Diseases 
of  Modern  Life  ^  He  says,  in  order  that  perfect  nutrition 
should  proceed  in  the  living  organism  it  is  essential  that 
the  course  of  the  blood  in  the  minute  vessels  of  the  ar- 
terial system,  and  indeed  in  all  parts  of  this  should  be 
under  systematic  control.  The  blood  passing  through 
its  infinitely  minute  and  ultimate  channels  must  pass 
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slowly  enough  to  wait  on  nutrition  and  quickly  enough 
to  enable  new  arupplies  to  pass  onward  from  the  heart. 
To  insure  this  regular  movement  the  blood  vessels  are 
placed  under  a  direct  nervous  supply  and  control;  un- 
der the  control  of  what  is  called  by  anatomists  the  '''or- 
ganic nervous  system." 

This  nervous  mechanism  lies  away  fron  the  nervous 
centres  of  volition,  and  has  its  own  nervous  centres  or- 
ganglia,  which  are  planted  in  the  line  of  the  great  viscer- 
al organs,  the  head,  the  neck,  the  heart,  the  stomache, 
the  kidneys  and  pelvic  pa  rts.  From  these  centres  or- 
ganglia,proceed  filaments  of  nerves  which  accompany  the 
blood  vessels  and  govern  the  tension  of  these  vessels 
and  of  the  heart  itself.  If  the  nervous  force  of  these 
centers  be  exalted,  the  vessels  under  their  control  con- 
tract and  the  course  of  the  blood  through  them  is  di- 
minished. If  the  nervous  force  be  reduced  the  vessels 
are  relaxed  and  unless  the  tension  of  the  heart  fails  al- 
so at  the  same  time,  they  become  filled  so  unduly  with 
blood  that  the  parts  they  supply  will  be  seen,  if  tJiey  be 
visible,  to  be  flushed  from  the  excess  of  blood  the}\  re- 
ceive. The  arterial  tension  is  governed  from  these  cen- 
ters of  organic  nervous  life  as  the  prime  force  of  a  time 
piece  is  governed  by  the  pendulum." 

Dr.  Dalton's  Phisiology  aflfbrds  us  another  excellent 
illustration  of  this  controling  influence  of  the  sympathe- 
tic over  the  arterial  system.  He  says  if  this  nerve  be 
cut  in  the  neck  in  the  dog  cat  or  rabbit,  the  temperature 
upon  aftected  side  is  considerably  increased  and  in  the 
rabbit  the  vascular  congestion  consequent  upon  the 
dilated  state  of  the  capillaries,  is  plainly  discernable  in 
the  ear  of  the  animal  if  held  between  the  ojierator  and 
the  light.  Its  section  in  the  cat  in  the  neck,  causing 
contraction  of  the  pulpil  of  the  eye  and  the  third  eyelid 
or  nictating  membrane  is  drawn  over  the  eye,  b^it  if 
the  fifth  nerve  be  cut  in  front  of  the  Gasserian  ganglion, 
that  is  after  it  is  joined  by  filaments  of  the  sympathetic 
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violent  inflammation  of  the  eye  ensues,while  if  cut  behind 
the  ganglion  we  have  no  such  result.  Thus  indicating 
the  fact  that  if  the  sympathetic  be  cut  in  the  neck,  the 
vascular  congestion  is  sufficiently  great  to  cause  exqui- 
site sensibility  of  the  retina,  while  if  cut  still  nearer  the 
eye  the  congestion  is  so  great  as  to  occasion  the  most  vi- 
olent inflammation.  It  would  appear  then  that  animal 
heat  is  molecular  activity  and  that,  it  is  regulated  by 
8ecretion,and  that  from  the  very  secretioa  of  the  kidneys 
and  sudorific  glands  a  dilated  state  of  the  capillaries  is 
tssential  to  secretion  but  we  have  just  seen  that  the  or- 
ganic nervous  system  governs  the  tension  of  these  ves- 
sels; it  therefore  of  necessity  controls  secretion  and  regu- 
lates tlie  temperature  of  the  body. 

Fever  is  therefore  an  abnormally  increased  and  de- 
structive molecular  activitv  caused  bv  a  want  of  seore- 
tion  which  want  of  secretion  originates  in  a  contracted 
state  of  the  capillaries  which  contraction  is  occasioned 
by  the  stimulation  or  irritation  of  the  filaments  of  the 
Gympathetic  nerve.  Fever  is  not  then  properly  speak- 
ing a  disease,but  merely  a  system  of  arrested  or  impaired 
secretion  caused  bv  nervous  irritation.  In  its  treatment 
therefore  the  first  indication  is  to  promote  secretion  and 
this  can  only  be  accomplished  successfully  by  such  rem- 
edies as  exert  a  paralyzing  or  sedative  effect  upon  the 
nerve  centers  of  the  sympathetic  system  and  there  is  lit- 
tle doubt  but  that  all  remedies  which  promote  secretion 
do  exert  a  powerful  sedative  effect  upon  tliie  nervous  sys- 
tem. 

In  this  connection  it  will  perhaps  not  be  in  appropriate 
to  notice,  briefly  the  action  of  one  or  two  remedies.  One 
of  the  most  reliable  and  efficient  remedies  in  the  Materia 
Medicals  tartar- emetic.  Its  effects  upon  the  system  are 
generally  ascribed  to  its  supposed  influence  upon  the  va- 
gus nerve.  There  is  however  comparatively  little  evi- 
dence to  show  that  it  acts  in  any  way  upon  this  nerve. 

If  tartarized  antimony  be  administered  hypodermically 
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to  a  rabbit  it  produces  almost  immediately  dilatation  of 
the  capillaries  of  the  ears  of  the  animal. 

If  it  be  administered  to  the  cat  it  produces  upon  the 
eye  of  the  animal  exactly  the  same  effect  as  section  of 
the  sympathetic.  It  promotes  secretion  and  as  this  can 
only  be  accomplished  by  dilating  the  capillaries  and  as 
the  tension  of  these  vessels  is  controlled  by  one  sympa- 
thetic nerve  it  would  seem  that  this  remedy  must  act 
through  the  medium  of  this  nerve. 

Dilatation  of  the  capillaries  will  occasion,  almost  in- 
stantly a  greatly  increased  vascular  surface  and  this  in 
it  self  is  sufficient  to  account  for  the  reduction,  in  fre- 
quency and  power  of  the  pulsation  of  the  heart,  which 
result  from  the  administration  of  this  remedy.  Owing 
also  to  tliis  dilatation  of  the  capillaries  the  facility  with 
which  the  blood  can  free  itself  of  the  accumulated  car- 
bonic acid  is  greatly  increased,  hence  the  diminution  in 
the  frequency  of  respiration.  If  now  tartar-emetic  acted 
only  on  the  vagus  nerve  it  would  certainly  occasion  to 
some  extent  paralysis  of  the  laryngeal  muscles.  It  would 
not  induce  vomiting  since  section  of  the  pneumogastric 
does  not  and  for  the  same  reason  a  poisonous  dose  would 
not  terminate  in  death  inside  of  three  or  four  days.  The 
evidence  certainly  tends  to  show  that  the  primitive  action 
of  this  remedy  is  upon  the  organic  nervous  system.  It 
may  therefore  be  relied  upon  as  safe  and  effective  in  the 
promotion  of  secretion  of  section.  It  is  therefore  one  of 
the  most  potent  remedies  in  the  treatment  of  all  fevers 
without  regard  to  the  primative  source  of  nervous  irrita- 
tion. 

Quinine  is  also  a  powerful  sedative  or  relaxative  to  the 
sympathetic  system.  The  noises  in  the  head  which  fol- 
low its  administration  are  occasioned  by  the  reduced  ar- 
terial tension  which  it  induces,  thus  in  any  part  of  the 
arterial  tract  where  an  artery  runs  through  a  rigid  canal 
as  through  the  carotid  canal  in  the  base  of  the  skull,  the 
artery  when  its  walls  are  relaxed  presses  with  each  im- 
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pulse  of  the  heart  upon  the  resisting  surrounding  medi- 
um. This  induces  vibrations  which  are  audible  to  the 
patient  and  which  are  compared  by  him  to  roaring  whist- 
ling or  hissing  sounds.  Quinine  in  addition  to  its  neuro- 
tic action  is  antiseptic  and  exerts  no  injurious  influence 
upon  the  blood  while  tartar  emetic  promotes  decomposi- 
tion and  destroys  the  plastic  elements  of  the  blood. 

The  writer  has  followed  this  sedative  method  in  the 
treatment  of  all  fevers  without  regard  to  the  cause  of 
nervous  irritation  and  it  has  met  with  a  very  fair  share 
of  success.* 

Green  Crti»tle,  II. 


THE  CASE  OF  THE  LATE  BEN  Dk  BAR. 


Br  JEROME  K.  B.\UDUr,   M.  D., 

Profi-Mior  of  Psiychologlcal   Medicine  and  Dls^^af-  b  of  the  Nervous  System,   Mo. 
Med.  Ct>nefcre  ;  Atl«  ndioK  Phj^lcUn  to  8l,  Vinwnl's  InMllution  of  the  iDSAoe. 


Tlie  case  of  Mr.  DeBar  presents  many  points  of  medical 
interst.  The  diagnosis  made  during  life  predicted  aether- 
t)matous  degeneration  of  the  cerebral  arteries  resulting 
in  atrophic  softening  with  the  possible  formation  of 
thrombi.  The  history  of  the  case  and  symptomatology 
which  warranted  this  conclusion  we  will  now  investigate : 

Mr.  DeBar  was  not  only  beyond  the  meridian  of  life, 
but  had  already  reached  the  advanced  age  of  sixty-five 
years,  a  period  at  which  certain  retrogade  metamorphoses 
of  tissue,  arterial  degeneration  and  atrophic  conditions 
well  known  to  the  pathologist  are  naturally  to  be  antici- 
pated. Six  months  prior  to  his  death,  the  patient  had 
experienced  a  very  severe  attack  of  malarial  fever,  from 
the  effect  of  which,  seemingly,  he  never  entirely  recov- 
ered.     Before   the  occurrence  of  this  illness   he  had  al- 
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ready  suflFered  with  amnesia,  or  loss  of  memory,  which 
subsequently  became  a  symptom  not  only  progressive  in' 
character,  but  too  plainly  significant  of  the  portentous 
conditions  whose  activity  it  betrayed.  Early  last  spring 
whilst  playing  the  part  of  Falstaff,  in  San  Francisco,  he 
forgot  his  lines,  and  in  all  his  social,  domestic  and  busi- 
ness relations,  it  was  but  too  evident  that  his  memory 
was  not  only  greatly  impaired,  but  that  the  mental  de- 
crepitude, characteristic  of  softening,  or  its  antecedent, 
profound  cerebral  anaemia,  was  making  rapid  inroads 
and  would  ere  long  completely  topple  over  the  fine  in* 
tellect  of  the  genial,  beloved  and  much  lamented  actor. 

The  victim  of  this  disease  becoming  alarmed  at  his  loss 
of  memory,  which  was  complicated  with  aphasic  symtoms, 
went  to  New  York  to  consult  the  justly  celebrated  neuro- 
logist, Dr.  Wm.  A.  Hammond.  Dr.  Hammond  immedi- 
ately diagnosticated  cerebral  softening,  and  took  an  ut- 
terly hopeless  view  of  the  case. 

While  still  in  that  city,  Mr.  DeBar  was  one  day  found 
by  his  anxious  friends,  after  a  very  prolonged  absence 
from  his  hotel,  wandering  about  the  streets  in  a  maudlin 
and  incoherent  condition,  totally  oblivious  of  his  identi- 
ty, not  realizing  his  surroundings  and  unconscious  of  his 
actions.  A  few  days  subsequently  he  was  discovered  in 
his  bed  paralysed  on  the  right  side  and  in  a  condition  of 
profound  stupor,  but  not  absolute  coma. 

He  was  immediately  placed  upon  a  train  and  conveyed 
to  his  home  in  St.  Louis,  where  he  first  came  under  the 
observation  of  Dr.  A.  P.  Lani^ford,  who  kindly  associat- 
ed me  with  him  in  the  case.  Upon  my  first  visit,  I  ascer- 
tained the  existence  of  a  complete  hemiplegia  on  the 
right  side  and  the  continuance  of  the  aforementioned 
stupor,  from  which  he  could  not  be  roused.  The  pulse 
ivas  full,  strong  and  slow ;  respiration,  temperature  and 
deglutition  normal.  Upon  my  return  to  his  bed-side  the 
next  morning,  I  was  somewliat  astonished  to  find  him 

38 
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fully  aroused  and  conscious,  with  a  marked  dimimition  of 
the  hemiplegia,  conversing  in  an  incoherent  jargon  that 
no  one  could  interprit. 

The  symptoms  seemed  to  point,  in  a  marked  manner, 
to  a  comj)lete  amnesic  aphasia,  as  the  muscles  of  articu- 
lation acted  normally  and  absence  of  the  phenomena  of 
the  ataxic  variety  of  the  affection  was  a  prominent  fea- 
ture of  the  case.  Ilearly  all  the  words  uttered  were  dis- 
tinctly articulated  and  the  usual  impatience  at  not  being 
understood  was  exliibited,  with  frequent  substitution  of 
words  for  those  entirelj^  forgotten.  This  aphasic  compli- 
cation continued  to  the  closing  scene,  a  little  over  three 
weeks  later.  Many  expressions  were  clearely  uttered, 
and  his  last  words  in  reply  to  a  question  upon  the  part  of 
his  wife  to  take  nourishment,  were,  '*I  can't;"  but  the 
general  tone  of  his  conversation  was  completely  unintel- 
ligible to  all  who  surrounded  him.  His  mind,  also,  was 
greatly  impaired,  as  it  is  doubtful  whether  he  really 
recognized  some  of  his  nearest  relatives,  hailing 
strangers,  as  he  did,  with  the  familiar,  "How  are  you,  old 
fellow  f ' 

However,  this  intellectual  enfeeblement,  accompany- 
ing, as  it  did,  the  aphasia,  was  naturally  lo  be  expected, 
as  I  am  firmly  convinced  that  Trousseau  was  correct 
when  he  claimed  the  existance  of  disturbance  of  the  in- 
tellect in  all  cases  of  the  latter  affection,  whether  com- 
plete or  incomplete.  The  usual  bed-sore  characteristic- 
ally described  by  Charcot,  soon  made  its  appearance, 
and  there  existed  for  manj^ days  fluctuations  in  the  pres- 
ence and  absence  of  the  hemiplegia,  which  finally  recur- 
red and  persisted  forty-eight  hours  prior  to  death. 

The  mutability  in  the  hemiplegic  or  paralytic  phe- 
nomena was  of  sourse  characteristic,  nay,  almost  path- 
ognomonic of  cerebral  softening,  induced  by  atheromat- 
ous degeneration  of  the  vascular  walls ;  as  it  has  been 
already  proven  that  the  disrurbances  induced  under 
these  circumstances  in  the  cranial  circulation,  the  coUat* 
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eral  hypersBinia  and  cpdema  predicted  (and  found  to  be 
present  at  the  autopsy)  are  factors  which  amply  elucid- 
ate this  variation  of  symptoma.  In  addition,  the  fact 
that  the  athermatous  arteries  of  the  brain  "are  also  us- 
ually contracted  for  a  long  time  before  they  are  closed 
by  thrombosis,"  must  not  be  forgotten,  when  we  are 
seeking  to  explain  the  premonitory  symtoms  of  cerebral 
softening,  superinduced  by  ansemia.  This  contraction 
of  vessels  will  eventuate  in  symptomatic  manifestations 
of  disturbances  in  the  cerebral  circulation  accompanied 
by  the  corresponding  symptoms  of  senile  atrophy,  hav- 
ing, pathologically,  a  common  starting  point,  namely,  de- 
generation in  the  cerebral  vessels. 

I  fully  concur  with  Niemeyer,  that  actual  softening 
in  the  motor  tract  does  not  occur  until  the  paralytic 
phenomena  are  persistent,  as  opposed  to  the  evanescent 
or  transitory  character  of  the  same  symptom,  superin- 
duced by  collateral  oedema  and  hyperaemia  originating 
in  the  disturbances  of  the  cerebral  circulation  which 
must  needs  invariably  accompany  anaemic  states  of  that 
organ.  I,  therefore,  believe  that  in  Mr.  DeBar's  case  the 
softening  found  after  death  in  the  motor  tract  was  of  but 
a  few  day's  duration  prior  to  his  death.  The  aphasia, 
amnesia  and  mental  impairment  which  had  constituted 
the  important  and  persistent  features  of  the  case  plainly 
indicated  the  presence  of  softening  of  long  standing  in 
the  neighborhood  of  the  island  of  Reil  and  other  convo- 
lutions, as  had  been  foretold  by  his  medical  attendants. 
That  such  extensive  disease  of  the  brain  as  was  actually 
found  after  death  could  have  consistently  existed  with 
symptoms  so  little  marked  or  pronounced  in  character, 
as  were  those  which  really  were  present  during  life,  was 
a  pathological  enigma  which  astonished  all  the  gentle- 
men present  at  the  autopsy,  jtnd  which  will  never  be 
solved,  only  finding  a  parallel,  perhaps,  in  the  celebrat 
ed  case  of  Vulpian,  of  the  French  wig-maker,  whose 
loquacity  was  most  remarkable  up  to  a  few  hours  priorjto 
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c'eath,  notwithstanding  the  fact  revealed  by  the  post- 
mortem  that  both  anterior  lobes  of  the  brain  were  en- 
tirely destroyed  by  a  scirrhus  tumor. 

Another  mysterious  feature  of  Mr.  Dr.  DeBai^'s  case 
will  always  remain  inexplicable,  namely,  the  absence  of 
hemorrhagic  foci,  which  would  naturally  be  anticipated 
from  the  symptomatic  indications  furnished  by  the  pro 
found  stupor  almost  approaching  coma  in  character,ex- 
isting  at  the  time  of  the  first  paralytic  seizure  and  also 
for  several  days  prior  to  death.  Todd,  TrousseaUjHam- 
mond  and  Racamier  claim  that  the  clinical  experience 
and  combined  observation  of  many  distinguished  authors 
tend  to  establish  the  following  axioms  ef  diagnosis, name- 
ly, that  in  hemiplegia  suddenly  developed,  with  accom- 
panying coma,  haemorrhage  may  be  diagnosticated;  in 
hemiplegia  suddenly  developed  without  coma,  softening 
may  be  anticpated;  in  suddenly  developed  hemiplegia 
with  stupor  or  great  obtuseness,  haemorrhage  may  be  di- 
agnosed, in  connection  with  softening.  Trousseau  avers 
that  ''when  the  intellect  is  affected  to  some  extent  but 
not  entirely,  when  there- is  obtuseness,  but  not  complete 
loss  of  sensibility,  whilst  there  is  absolute  loss  of  motor 
powder,  we  must  always,  according  to  Racamier,  diagnose 
hemorrhage  in  connection  with  softening,  or  what  ha^ 
been  termed  capillary  haemorrhage."  "This  latter  form 
usually  takes  place  in  a  softened  portion  of  the  brain, 
and  is  characterized  on  dissection  by  the  presence  either 
of  a  largo  number  of  small  clots,  perfectly  isolated  from 
one  another,  or  coalesced  so  as  to  form  haemorrhagic 
centres." 

Based  upon  these  teachings  of  leading  authorities, 
some  hfemorrhagic  foci,  w^ere  expected,  but  were  not  re- 
vealed by  the  autopsy.  The  diagnosis  Avhich  had  been 
written  j?;r /or  to  the  post -^nor tern  and  handed  to  a  med- 
ical friend,  was  as  follows : 

•'Atheromatous  degeneration  of  left  middle  cerebral 
artery  and  some  of  its  branches,  particularly    median 
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"branch,  with  consequent  atrophic  softening  in  the  neigh- 
borhood of  the  lissnre  of  Sylvius  and  involving  perhaps 
the  graj"  matter  of  some  of  the  convolutions,  and  proba- 
bly thrombi  in  some  of  the  affected  arteries:  Probable 
haemorrhagic  infartion  of  minute  vessels,  with,  in  all  pro- 
bability, evidences  of  apoplectic  foci,  a  recent  extravasa- 
tion of  blood  on  left  side  with  vestiges  of  collateral  hy- 
peremia and  collateral  cedema  in  other  parrs  of  brain." 

The  autopsy  was  kindly  made  by  Dr.  Tuholske;  and 
the  notes  of  the  'post-mortem  appended,  written  by  Dr. 
Jameson  and  afterwards  elaboratd  by  Dr.  Hodgen,  will 
show  in  how  far  the  diagnosis  above  given  was  verified. 

The  characteristics  of  the  tumor  were  ascertained  by 
Dr.  Michel,  who  made  the  microscopical  examination,and 
will  be  embraced  in  Dr.  Hodgen's  appendix  to  these  re- 
marks upon  the  symptomatology.  The  evidences  of  old 
inflammatory  action  found  in  the  arachnoid  probably 
supervened  inconsequence  of  a  severe  blow  on  the  head 
that  the  patient  received  years  ago  by  the  accidental  fall 
of  some  stage  appurtenances.  Their  remote  existance 
and  very  limited  character  precludes  much  interest  being 
attached  to  them  as  regards  any  influence  they  may  have 
exercised  towards  the  latter  days  of  the  patient's  life. 

That  the  tumor  was  not  in  any  manner  the  prifnary 

^I'ause  of  death  is  proven  clearly  and  conclusively  by  the 
following  circumstances: 

1.  Its  small  size. 

2.  The  fact  of  its  being  in  the  language  of  Dr.  Michel, 
'''the  probable  remains  of  an  old  and  more  extensive  tu- 
mor," 

8,  The  well-known  facility  with  which  the  encephalic 

mass  adapts  itself  to  gradual  encroachments  upon  its 
substance  being  one  of  the  best  ascertained  facts  in  pa- 
tholoffv. 

4.  The  general  result  of  the  microscopical  examination 
which  furnished  evidence  ''tliq,t  there  was  not  an  artery 
of  the  brain  proper  that  was  Examined,  on  either  side, 
that  was  not  degenerated.'- 
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5.  The  extensive  softening  found  at  the  autopsy. 

Sixthly,  and  cojtclifsiccly^  the  fact  also  ascertained, that 
there  was  softening  existing  in  the  right  hemisphere, 
whilst  the  tumor  was  situated  at  the  lower  anterior  por- 
tion of  the  left  hemisphere.  Therefore  we  can  conclude 
absolutely  that  it  could  have  exercised  no  possible  in- 
fluence in  producing  the  fatal  result. 

Of  the  general  correctness  of  the  diagnosis,  namely, 
I  that  Mr.  BeBar  died  of  atrophic  cerebral  softening,  re- 
sulting from  atheromatous  degeneration  of  the  arteries, 
our  readers  can  form  their  own  conclusions  from  the  ap- 
pendix to  this  article  furnished  by  Dr.  Hodgen,  detail- 
ing minutely  the  result  of  the  autoj^sy  at  which  he  as- 
sisted. 

2100  Ciark  avenue,  3c.  LouU  M  >. 


POST  MORTE^r  OF  THE  LATE  BEJS  DeBAR. 

By  prof.  J.  T.  HODGEN.  M.,  D. 


Died  at  six  o'clock  a.  m.,  August  28th  1877.  After  the 
skull  was  cut  through  entirel^^,  it  was  found  impossible 
to  move  the  calvariuni,  because  of  the  iirm  adhesions 
existing  between  the  bones  and  the  duramater.  This 
membrane  was  then  cut  through  in  the  track  of  the  saw, 
and  the  brain  ri^moved  from  the  base  of  the  skull. 

In  the  efforts  to  remove  the  calvarium  before  cutting 
the  duramater  that  membrane  had  been  torn  from  the 
left  middle  fossa,  of  the  base  of  the  skull,  leaving  the 
bone  rough  and  spongy,  indicating  Ihe  existence  of 
intlammatorv  chaimes,  of  rocLMifc  date.  Weight'  of 
brain,  51  1-2  oujices,  tlie  two  layers  of  the  arachnoid  sep- 
erated  easily.  At  the  i)()ints  of  the  greatest  adhesion  of 
the  duramater,  to  the  skull  i.  e.  on  (4ther  side  of  the  falx 
major,  in  the  i)arietal  n^gion,  indicating  that  the  adhes- 
ion of  the  duia-nuitter  to  the  t^kull,  was  not  due  to   the 
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perforation  of  the  Pachionian  "bodies,  from  the  piamater, 
through  both  layers,  of  the  arachnoid  and  duramater, 
and  into  the  skull,  as  is  often  the  ease  in  old  subjects 
who  hare  suffered,  repeated  cerebral  congestions.  The 
firm  adhesion  of  the  duramater  was  probably  due,  to 
the  changes  following,  to  a  previously  existing  disease 
of  the  oater  layer,  of  the  duramater  and  the  bone.  Be- 
neath the  arachnoid,  on  both  sides,  of  the  longitudinal 
fissure  of  die  brain,(but  more  marked,  on  the  right)  there 
was  a  distinct,  opacity,  better  marked  along  the  track 
of  the  cerebral  vessels  indicating  the  existence  at  no  re- 
mote period  of  inflammation. 

Both  cerebral  hemispheres  were  softened  on  the  upper 
surface  except  the  extreme  posterior  part  of  the  posterior 
lobes.  The  left  hemisphere  was  more  softened  than  the 
rignt;  as  the  brain  lay  on  a  flat  surface  the  left  hemis- 
phere was  more  flattened  the  convolutions  appeared 
larger  on  the  surface  anrl  the  sulci  less  distinct  than  in 
the  right;  at  the  point  where  the  left  carotid  artery 
turns  backward  beneath  the  anterior  clinoid  process 
of  the  sphenoid  bone,  a  mass  of  atheromatous  deposit  as, 
large  as  half  a  split  pea,  stood  out  into  the  lumen  of  the 
vessel. 

The  left  middle  cerebral  artery  was  more  markedly 
atheromatous  than  the  right;  thnmgh  all  the  vessels  even 
the  most  minute  that  could  be  examined  by  the  unaided 
eye  and  touch  were  atheromatous.  The  vertebrals,  the 
basilar  and  the  posterior  cerebral  arteries  were  much 
more  free  from  this  degeneration  than  any  other  arteries 
observed  on  the  base  of  the  brain.  As  the  brain  nested 
with  the  base  uppermost  the  middle  lobe  of  the  left  side 
was  markedly  more  flattened,  and  the  samcMvas  ol)S(n-ved 
of  the  anterior  and  posterior  lobes,  thougli  in  a  less  de- 
gree ;  on  tlie  left  side  the  convolutions  were  flattened 
and  less  distinct  than  on  the  right,  except  at  tlie  poster- 
ior part  of  the  posterior  lob.3  of  the  left  sid-\  The  basal 
surface  of  the  right  heniisi)liere  was  softer*  than  in  health 


523  Original  Conimu  meat  ions. 

except  the  posterior  part.  The  "basal  surface  and  the 
deeper  parts  above  of  the  left  hemisphere  were  softened 
to  a  remarkable  degree,  so  much  so  that  the  structure 
was  soft,  actually  flowing  and  containing  a  large  per- 
centage of  serum,  which  flowed  out  when  a  section  was 
made  leaving  that  part  of  the  brain  to  the  outer  side  and 
below  the  striated  bodies  and  opticthalami  in  a  boggy 
condition  of  a  pearly  white  color  and  exhibiting  very 
few  blood  vess^.^ls ;  situated  partly  in  the  posterior  and 
partly  in  the  middle  lobe  of  the  left  side  and  nearly  op- 
posite the  optic  thalami  and  surrounded  by  almost 
liquid  brain  substance  except  above  existed  a  tumor  one 
by  one  and  a  half  inches  in  diameter  having  the  firmness 
of  a  salivary  gland — as  this  tumor  was  lifted  from  its 
surroundings  the  softened  brain  matter  fell  from  it. 
AVhen  cut,  it  was  found  to  have  a  firm  portion  of  the  size 
above  indicated  shading  off  into  the  almost  liquid  portion 
about  it  and  many  fiber-like  portions  clinging  about  it. 
The  striatcnl  bodies  and  opticthalami  both  sides  soft  but 
more  marked  on  the  left. 

,  The  pineal  gland  had  disappeared — J[he  peduncles  were 
distinct  as  they  enter  at  the  posterior  part  of  the  inner 
border  of  optic  thalami  but  apart  had  disappeared  with 

* 

the  pineal  body  ;  optic  tubercles  distinct  and  firm  ;  val- 
ves of  Vicussensfirm. 

Cerebellum  softened  though  not  markedly  so,  at  a 
number  of  points  in  making  sections  portions  of  thrombi 
W(n-e  dragged  from  the  minute  vassels,  and  calcarous  tu- 
bules existed  abundantly.  The  tuber  anulare  and  me- 
dulla oblongata  api)eared  normal. 
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CROUP  IN  PR  A  CTICE. 

Br  WM.  POUTER.  M.  D. 


The  article  of  Dr.  Cowan  in  the  September  number  of 
the  Journal  suggests  a  few  thoughts  which  may  be  ar- 
ranged thus.  The  use  of  belladonna  in  croup  is  neither 
new  to  the  profession  nor  unmentioned  by  authorities. 
Does  belladonna  prevent  the  exudation  in  membranous 
€roup  and  is  that  the  first  indication?  Is  there  any 
good  old  way  worthy  of  trust  in  treating  true  croup? 

In  proof  of  my  first  assertien,  Napheys  in  his  "Modern 
Tiierepeutics."  Meigs  and  Pepper  on  "Diseases  of  Child- 
ren'^and  others  recognize  in  belladonna  an  agent  useful  in 
catarrhal  croup,  Wood  speaks  of  it  as  relieving  ordinary 
sore  throat  '*i)ossibly  by  acting  on  the  blood  vessels  but 
more  probably,  Iwrelaxing  the  pharyngeal  muscles," 
-while  Barfcholow  savs^in  diphtheritio  croup  where  there 
is  much  depression  belladonna  is  a  most  excellent  reme- 
'dy  if  given  before  the  exiidatioa  has  spread  and  consolida- 
ted in  membranous  plaques  and  lohen  a  few  particles 
only  hace  appeared  on  the  tonsil  or  soft  palate  it  seems 

to  have  the  power  to  hinder  the  formation  of  the  exuda- 
tion." 

« 

If  we  admit  then  that  belladonna  has  to  some  extent 
chis  influence,  yet  in  a  well  marked  case  of  croup  the 
false  membrane  will  be  formed  before  the  physiological 
action  of  this  or  anv  other  dru£>:  can  be  felt.  Indeed 
most  frequently  the  obstruction  in  the  air  passages  pro- 
duces the  symploms  for  which  medical  aid  is  invoked. 
How  futile  then  to  attempt  to  prevent  the  formation  of 
that  which  is  already  blocking  up  the  trachea.  If  a  false 
membrane  is  not  present  there  can  be  no  objection  to  the 
•use  of  belladonna — it  is  good  practice  to  give  it — yet 
until  the  membrane  is  formed  there  may  be  grave  doubts 
that  the  case  is  anything  else  than  simple  catarrhal  croup. 
If  there  is  any  appreciable    amount    of  exudation  the 
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first  and  urgent  indication  is  to  get  rid  of  it;  afterwardsi 
if  you  please,  use  remedies  to  limit  its  reproduction. 

The  mode  of  treatment  which  in  my  hands  has  proved 
most  successful  is  not  by  any  means  new  to  the  profes- 
sion though  it  has  not  been  universally  accepted.  Pre- 
mising that  in  any  given  case  the  membrane  is  already 
formed  and  that  it  is  adherent  to  the  wall  of  the  larynx 
and  trachea,  the  first  step  is  to  loosen  it  from  the  subja- 
cent parts  and  to  soothe  the  irritation  in  the  bronclii.  This 
is  best  accomplished  by  inhalations  from  quick  lime.  A 
piece  of  lime  as  large  as  the  childs  closed  hand  may  be 
put  in  a  pitcher  and  half  covered  with  boiling  water^ 
The  steam  from  this,  directed  by  an  inverted^paper  fun- 
nel over  the  vessel  and  inhaled,  almost  always  relieves 
the  difficulty  of  respiration  and  seems  to  soften  the  ex- 
udation. The  following  experiments  made  by  my  friend, 
Dr.  C.  Lester  Hall,  testify  to  the  value  of  lime-water  as 
a  solvent  for  the  false  membrane  and  I  have  found ,  that 
the  vapor  as  iabove  described  is  more  efficacious  and  more 
easily  managed  than  vapor  or  spay  from  the  officinal  lime 
water.  Dr.  Hall  sends  me  the  result  of  tests  made  upon 
the  membrane  of  true  croup  as  to  tlie  solvent  ijroperties 
of  the  following  articles: 

R  Lime-water        -     Officinal  strength. 

Iodine  (Etlierial  solution)    -    5  ii.  Ether  5  i. 
Hydro-chloric  acid        -      f5i.   Water  5  ss. 
Carbolic  acid        -    95  per.  cent,  solution. 
Salicylic  acid        -      5  ii    Water  f^  ss. 

In  f if teennti antes  the  lime  water  had  entirely  disin- 
tegrated and  almost  dissolved  the  Quemhrane.  The  car- 
bolic* acid  solutions  appeared  to  destroy  the  vitality  and 
change  the  color  of  the  membrane  more  promptly  than 
the  hydro-chloric  acid  or  iodine,  but  none  of  these  disol- 
ved  the  membrane.  Tests  examined  22  hours  afterward. 
No  change  could  be  discovered  in  the  membrane  whidi 

was  in  the  iodine.  Salicylic  acid,  or  hydro-chloric  acid 
but  that  in  the  carbolic  "acid  was  about  two-thirds  dis- 
solved." 
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The  inhalations  should  be  repeated  every  fifteen  min- 
utes as  long  as  there  is  any  necessity  for  so  doing  and 
the  atmosphere  of  the  room  kept  moist.  As  soon  as  the 
first  inhalation  is  given,  the  following  powder  should  te 
administeredas  recommended  by  Dr.  Fordyce  Barker. 

^    Hydrarg.  sulph.  flavse  grs.  iii. 

Sach.  alb.     •     -        grs  x.        M. 

Ft.  chart  no  1. 
For  a  child  tw^o  years  old. 

If  emesis  is  not  produced  in  fifteen  minutCs  a  second 
powder  may  be  given.  The  emetic  should  be  repeated 
again  in  three  hou'rs  or  sooner  if  the  child  is  not  relieved. 
The  mercury,  i.  e.  so  much  of  it  as  may  be  absorbed,  no 
doubt  has  a  beneficial  antiplastic  action  upon  the  blood 
and  lessens  the  tendency  which  exists  in  some  instances- 
to  the  formation  of  a  second  false  membrane.  When 
the  immediate  necessities  of  the  case  are  answered,  bel- 
ladonna may  be  given,  though  it  is  more  in  accordance- 
with  the  treatment  thus  far  advised  to  prescribe, 

^    Quinise  Sulph. 

Ammon.  Carb.  a  a  grs  xx. 

Syrupi  Senegae. 

S3a-upi  acacial  a  a    Si. 
Sig.    A  teaspoonful  every  second  hour. 

If  the  symptoms  indicate  that  the  disease  is  progres- 
sing downward,  one  dropof  tinct.  veratri  viridis  should 
be  given  with  each  dose  of  this  mixture.  I  have  no  re- 
luctance in  commending  this  treatment,  the  principle 
part  of  which  was  first  made  public  by  Dr.  Barker  who 
has  obtained  the  most  satisfactory  results  from  it.  The 
addition  of  the  lime  vajjor  is  however  imjiortant  as  the 
experience  of  many  proves.  In  my  own  practice  it  has 
been  uniformly  successful. 

500  N.  14ih  Streer,  8t.  L  mie. 
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URETHROTOMY JNTERNAL  AND  EXTERNAL; 
WITH  ILLUSTRATIVE  CASES. 


Br  W.  HCrSON  FORD,  M.,  D.  8i.  Loati,  Mn«o  iri. 
{Continufdfrom  Sepiember   Xvmfjrr  ) 


Case  I,    Recurrent  Gonorrhceci,  GUet;  Formuvj  Stric- 
tures. 

Graves.  Aged  28;  tall,  spare,vvell  built;  contracted  a  gOD- 
oirhoea  five  years  ago,  and  was  apparently  cured.  Six 
months  since,  the  disease  reappeared,  and  was  treated 
by  strong  nitrate  of  silver  injections;  a  gleet  succeeded, 
which  has  proved  rebellious  against  a  variety  of  meas- 
ures. He  has  observed  all  the  directions  given  him  by 
liis  medical  attendant,  including  absolute  continence. 

Nov.  24th.  There  is  gastric  embarassment,  he  looks 
worn;  is  suffering  very  much,  he  says,  from  frequent 
micturition;  the  urine  is  scalding  and  small  in  quantity. 
He  suffers  also  from  pains  in  the  back  and  head,  and 
from  frequent  fevers  in  the  affcernoon.  There  has 
been,  wathin  the  last  few  days  an  exaggtn-ation  of  the 
previous  chronic  inflammation  of  the  urethra,  owing,  he 
thinks  to  irregularity  in  eating,  drinking  largely  of  cof- 
fee, and  loss  of  sleep  in  consequence  of  his  being  obliged 
to  be  up  the  greater  part  of  several  nights  in  succession 
to  attend  to  his  duties  at  a  railway  depot. 

There  is  now  an  abundant  creamy  discharge  from  the 
urethra.  Ordered;  to  sit  in  a  bath  of  hot  water  for  twen- 
ty minutes  at  bed  time,  and  to  take  a  pill  of  calohiel, qui- 
nine, and  podophyllin,  to-night,  and  a  dose  of  epsom 
salts  to-morrow  morning.  Strict  diet;  to  wash  the  glaus 
and  prepuce  in  cold  water,  and  to  cap  the  glans  with  a 
bit  of  clean  old  linen  cloth  doubled  in  four  after  every 
act  of  urination. 

After  forty-eight  hours  he  came  back;  the  dischar/re 
was  not  nearly  so  profuse;  the  salts  acted  well;  the  acute 
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symptoms  of  tlie  uretliritis  are  much  relieved.  A  diag- 
nostic examinaticm  of  the  urethra,  made  with  great  gen- 
tleness, gave  the  following  results.  Bulbou's  bougie 
No.  21.  (French)  barely  passes  and  defines  a  stricture  in 
the  floor  of  the  fossa  navicularis  just  within  the  mea- 
tus; also  another  stricture  just  beyond  an  inflamed  and 
tender  patch,  at  a  depth  of  two  and  a  half  inches,  of  the 
same  calibre;  No  22  absolutely  refuses  to  pass.  The 
urethra  was  healthy  beyond.  Ordered:  a  hot  hip  bath 
every  night;  an  alkaline  copaiba  mixture  containing  hy- 
oscyamus,  and  a  mild  sulphate  of  zinc  and  tannin  injec- 
tion. He  was  informed  that  it  would  be  proper  to  divide 
the  forming  strictures  and  to  use  a  large  steel  sound 
habitually  as  soon  as  the  inflammatory  condition  had 
been  mostly  removed. 

Dec.  12th.  The  discharge  has  almost  entirely  ceased. 
No.  22  bulbou's  bougie  passes  with  difficulty  through 
the  deeper  stricturing  ring.  Ordered  suspension  of  the 
coi)aibal  mixture  which  is  disagreeing  whith  his  stom- 
ach, and  the  use  of  a  tonic  preparation  containing  iron. 
He  is  to  take  an  alkaline  diuretic  and  to  use  some  injec- 
tions of  tannin,  bismuth  and  glycerine  after  "Caby." 

In  a  week  or  two,all  the  discharge  from  the  urethra  had 
ceased,  and  his  general  health  was  greatly  improved,but 
he  has  hitherto  declined  any  cutting  operation,  express- 
ing himself  satisfied  with  his  present  condition,  propos- 
ing however  to  come  to  me  should  the  strictures  contract 
so  as  to  give  him  trouble.  I  warned  him  of  the  great 
tendency  of  the  urethritis  to  recur  as  long  as  there  was 
any  impediment  to  the  out-flow  of  urine.  He  was  in 
excellent  health  a  year  afterwards;  the  gleet  had  not 
reappeared,  but  thesrream  of  water  w^as  smaller  than  it 
used  to  be. 

Case  II.  Old  strictures  oftJuipensile  urethra;  resilient 
srictiires  atthehulb\  internal  urethrotomy;  urethral 
fecer;  im'pror.em en t. 

Wade.     Aet.  4(».     (ionorrhoea  sixteen  years  ago.    Has 
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b(^eii  several  times  treated  for  stricture.  A  surgeon  of 
New  Orleans  divided  a  stricture  in  front  of  the  scrotum 
with  Civiale's  urethrotome,and  incised  the  meatus.  No. 
13  bougie  English,  corresponding  with  No.  22  French^ 
passes  without  difficulty  into  the  bladder.  Nevertheless 
the  strictures  persist  and  the  stream  of  water  is  very 
small,  barely  an  eighth  of  an  inch  in  diameter,  part  of 
the  urine  falling  straight  down  in  drops  from  the  meatus. 

The  urine  is  strongly  alkaline  and  amnioniacal.  Ho 
states  that  he  cannot  execute  the  ^^coup  de  pistoii^'^  and 
that  on  copulation,  the  seminal  fluid  is  not  forcibly  ejac- 
ulated, but  runs  away  slowly  after  the  act;  there  is  sub- 
acute cystitis  and  some  gleety  discharge. 

Nov.  8th.  Bulbous  bougie  shows  stricture  within  the 
meatus  No.  22  Fren.cli\  also  three  and  a  half  inches  an- 
terior to  the  scrotum,  another  stricture  half  an  inch 
broad,  and  of  calibre  No.  20  French^  B.  b.  No.  12  French 
barely  passes  into  the  bladder,  showing  stricture  of  the 
bulbo- membranous  junction.  No.  22  F.  conical  steel 
sound  passes  with  some  little  pressure  into  the  bladder 
thus  showing  the  stricture  at  the  bulb  to  be  of  the  elas- 
tic resilient  variety.  Ordered  nightly  hip  baths;  quinine 
grs.  V,  thrice  daily;  a  mixture  containing  citrate  of  pot- 
ash, sweet  spts.  of  nitre  and  tinct.  hyoscyraus,  and  a 
suppository  at  night  of  opium,  camphor,  and  belladon- 
na. 

Nov.  14.  Felt  better  than  he  had  done  for  a  long  time, 
during  the  two  days  following  the  visit,  but  since  day 
before  yesterday,  micturition  has  been  very  frequent, 
day  and  night.  The  stricture,  three  and  a  half  inches 
<iown  only  admits  No.  20  F.  to-day. 

I  told  him  the  strictures  had  to  be  cut,  and  that  I  would 
thoroughly  divide  those  anterior  to  the  scrotum  by  a 
primary  operation,  and  afterwards  that  at  the  bulb,  eith- 
er by  internal    or  external  urethrotomy.      (This    is 
always  the  best  course  to  pursue,  in  order,  by  dealinsf 
•effectively  with  the  ante-scrotal  strictures,  to  eliminate 
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from  the  contractility  of  the  bulbo-membranous  stricture 
all  the  influence  they  frequently  exert  in  causing  spasm 
of  the  muscles  of  the  bulb  and  membranous  urethra  by 
reflex  action:  this  is  an  important  hint,  which  should  be 
steadfastly  kept  in  view  by  the  practitioner.) 

The  patient  having  consented,  Otis's  dilating  urethrot- 
ome was  adjusted  to  the  deeper  of  the  two  ante-scrotal 
strictures,  and  screwed  up  to  25  F.  The  knife  was  then 
passed  down  the  urethra  and  through  the  strictures,  and 
the  instrument  screwed  up  anew  to  80  F.  The  knife  was 
now  drawn  forward  through  a  space  of  an  inch  and  a 
half;  the  urethrotome  unscrewed  to  20  F.  and  partially 
withdrawn.  While  still  within  the  urethra  it  was  ad- 
justed to  the  orificial  stricture,having  been  turned  around 
and  screwed  up  to  28  F.  The  knife  was  passed  down 
for  one  inch;  the  urethrotome  screwed  up  to  32  F.  and 
the  knife  drawn  again  through  the  contraction  in  the  act 
of  withdrawal.  The  two  ante-scrotal  strictures  were  then 
effectually  and  thoroughly  divided.  A  conical  steel 
sound  (Van  Buren's)  No.  30  F.  was  now  passed  witb  ease 
into  the  bladder  and  at  once  withdrawn. 

The  haemorrhage  was  quite  smart  at  first,  but  was 
readily  controlled  by  cold  applications  to  the  penis.  He 
was  ordered  to  keep  the  recumbent  posture  and  to  take 
ten  grains  of  quinine  at  bed-time  and  a  suppository  and 
to  send  for  me  at  once,  should  tiiere  be  pain,  retention,  a 
rigor  or  fever.  Ho  Catheter  was  tied  in.  [The  influence 
of  cold  in  arresting  haemorrhage  from  the  external 
genitals  is  very  marked.  Under  the  stimulus  of  cold 
the  penis  and  muscles  of  the  perineum  and  scrotum, 
with  the  skjn  covering  the  scrotum  and  penis  con- 
tract more  vigorously  by  far,  than  similar  tissues 
elsewhere;  the  penis  itself  contracts  greatly,  and  becomes 
shrivelled  up,  thus  compressing  the  incised  surfaces  of  the 
urethra  against  each  other,  or  against  a  blood-clot  or  a 
solid  instrument  or  tube  inserted  for  the  purpose  of  con- 
stituting a  point  d'appui  for  this  contraction  or  for  direct 
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compression  ah  ea  t  '.mo.  Any  one  who  has  been  long  in 
rather  cool  water,  swivimittff^  may  have  observed  this- 
powerful  contraction  of  the  scrotum  and  penis,  evidently 
due  to  the  large  amount  of  unstriped  muscular  tissue  en- 
tering into  the  composition  of  the  corpora  cavernosa,  cor- 
pus spongiosum  and  dartos,  and  perhaps  to  the  peculiar 
innervation  of  the  cremasters. 

Nov.  15,  2  P.  M.  Says  he  urinated  half  an  hour  after 
I  left  him.  The  bleeding  ceased  soon  after  the  operation 
but  recurred  after  micturition,  ceasing  again  however  on 
the  application  of  cold. 

7.  30.  P.  M.  He  has  just  had  a  smart  rigor,  followed 
by  high  fever,  (urethral)  wuth  pains  in  back,  limbs  and 
head.  The  penis  is  a  little  swollen  and  tender.  Still 
has  fever.  Pulse  115;  eyes  much  injected;  he  is  restless 
and  anxious.  Ordered  Hyd,  Submur  grs.  iii;  Podophy- 
Uin  grs.  one-fourth;  statira;  also  pulv.  Dov.  grs.  xii  at 
10  P.  M.    Magnes;  sulph.  in  the  morning. 

Nov.  16,  9  A.  M.  Still  has  a  good  deal  of  fever;  ic 
sweating  profusely.  Ordered  five  drops  of  Norwood's 
veratruHi  at  two-hour  intervals  until  four  doses  be 
taken;  afterwards  in  two-drop  doses. 

3  P.  M.  Asleep;  easy;  pulse  90;  ordered  continuation 
of  the  veratrum  every  two  hours;  if  vomiting  supervene 
the  remedy  to  be  intermitted  for  four  hours.  Quinine  gr. 

X  thrice  daily. 

IIP.  M.  I  was  sent  for  hurriedly;  the  patient  had  an 
attack  of  gastric  veratrism  at  10. 30,  accompanied  with 
copious  stools.  Though  the  symptons  were  quite  severe, 
indeed  almost  alarming  to  one  not  familiar  with  the  ways 
of  veratrum,  all  distress  passed  off  within  a  half  hour,  so 
that  by  the  time  I  reached  him  he  was  all^eady  soundly 
asleep,  with  a  moderately  warm  and  moist  skin.  Pulse 
60.  Ordered  two  drops  of  varatrum  at  2  A.  M.  and  the 
same  at  4  A.  M.  and  sigain  at  7  A.  M. 

Nov.  17,  9  A.  M.  Much  better;  pulse  65,  slept  well 
last  night;  no  further  nausea  or  vomiting.    Passed  No.  30 
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bulbous  bougie  to  the  depth  of  an  inch  and  a  half. 
Pain  hardly  felt  across  the  supra-pubic  region,  constant 
for  many  months  back;  no  pain  along  the  course  of  the 
uretha;  the  act  of  micturition  is  not  painful.  Ordered 
veratrum  in  two  drop  doses  every  three  hours;  lower 
diet;  strict  recumbency. 

Nov.  18, 9  A.M.  Xo  fever;  pulse  70;  skin  cool;  no 
pain.  Bulbous  bougie  No.  27  passed  deeoly  into  the 
urethra;  a  little  blood  oozed  away. 

Nov.  23.  The  sound  has  been  introduced  every  other 
day  through  botli  strictures  and  partly  into  the  bladder. 
To-day  No.  2G  passed  easih^;  No.  29  also  passed,  though 
with  more  dittlculty.  Says  he  holds  his  water  all  night; 
urinates  during  the  day  at  intervals  of  two  hours.  The 
urine  is  still  decidedly  alkaline. 

Dec.  13.  The  bladder  has  been  systemattically  wash- 
ed out  once  a  day  with  warm  water  medicated  with  bor- 
ax and  glycerine,  after  Thompson's  prescription;  he 
holds  his  water  several  hours  during  the  day,  and  gets 
up  to  urinate  only  once  or  twice  at  night.  The  urine  is 
now  very  slightly  alkaline. 

By  careful  measurement  the  perineal  stricture  is  de- 
fined at  seven  inches  from  the  meatus,  it  can  be  felt  at 
the  bulb,  diameter  No.  147. 

•The  patient  was  now  advised  to  submit  to  internal 
urethrotomy  for  the  division  of  this  stricture,  butpospon- 
ed  the  operation  from  month  to  month  untill  circumstan- 
ces removed  him  altogether  beyond  my  reach. 


^ 
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Proceedings  of  a  meeting  held  September  8tli,  1877 
Dr.  Newman :     I  have  some  specimens  I  thought  I 
would  present  to  the  society.     These  specimens  are  of 
interest  to  those  who  have  not  seen  any  like  them.  About 
thirty  years  ago  I  saw  some,  but  have  not  seen  any  since 
until  recently.  They  will  not  be  curious  to  those  who  have 
seen  them.     A  few  days  ago  I  had  a  medical  gentleman 
from  China,  dining  with  me.     He  spoke  of  the  fruits 
there,  their  size,  among  them  the  persimmon,  equal  to  a 
large  saucer,  furnishing  a  meal  for  a  person.     This  put 
me  in  mind  of  the  specimens,  and  I  went  up  stairs  and 
got  them.     They  resemble  buckeyes.    The  gentleman 
said  he  had  not  seen  them  that  size,  I  didn't  say  tliey 
were  buckeyes.     Dr.  Gregory:     they  look  more  like 
bull's  eyes.      Dr.  Newman  :     Yes,  they  are  sometimes 
found  in  the  stomache  of  bullocks.     Some  of  them  are 
opened  and  give  an  idea  of  their  formation.     They  are 
taken  from  the  stomache  after  death.     They  are  nothing 
more  than  hair.     In  the  spring  of  the  year  when  shed- 
ding their  hair,  they  lick  themselves.    They  swallow  the 
hair,  which  passes  from  the  first  stomache  into  the 
second,  where,  by  the  constant  movement,  it  is  rounded. 
My  son,  who  is  connected  with  the  Beef- Canning  Com- 
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pany,  knows  of  more  than  these  having  been  found  in 
a  bullock's  stomache.  A  butcher  over  there  says  he  has 
found  as  many  as  twenty.  They  are  formed,  I  think,  in 
a  year.  The  hair  is  swallowed  and  the  concre  tion  is 
formed  round  it,  where,  there  are  several,  each  one  is 
formed  during  a  season.  As  I  said,  I  presented  them 
because  they  might  be  curious  to  those  who  have  not 
seen  them.  Dr.  McPheeters :  I  have  seen  much  larger 
ones  than  these.  Dr.  Newman :  This,  I  suppose,  is  the 
nucleus  and  the  secretion  formed  around  it. 

Dr.  Laidley :  A  few  days  ago  I  was  called  to  see  a 
case.  The  patient  could  not  open  his  mouth.  At  first 
he  had  tonic  spasms,  afterwards  both  tonic  and  clonic. 
The  patient  had  a  contusion  on  his  left  cheek.  There 
was  no  fracture.  It  is  a  question  as  to  an  injury  of  the 
brain.  It  was  found  that  twenty  minutes  before  lie  went 
into  spasms  he  was  hit  ar  bk)w.  Dr.  Gregory,  who  was 
present,  thought  the  spasms  were  epileptic.  On  pressure 
on  the  face  he  would  give  evidence  of  spasm  and  pain. 
Indeed  his  wife  in  trying  to  quiet  him  placed  her  hand 
on  his  face  pressing  the  contused  part,  whereupon  he 
went  into  a  spasm,  a  very  severe  one.  He  continued  to 
have  spasms  until  two  o'clock  before  medicine  had  any 
effect.  It  is  of  interest  to  me  as  I  could  not  make  out 
the  injury.  I  was  not  certain  whether  the  spasms  were 
tetanic  or  epileptic.  A  few  days  after  he  had  epileptic 
spasms,  \vith  intermissions  of  three,  four  or  five  daj^s. 
Fourteen  years  before  he  had  epilepsy.  There  was  no 
fracture  of  the  malor  bone — found  the  case  as  related. 
He  was  unconscious  until  the  next  day.  It  was  very 
difficult  to  open  the  mouth. 

President :  Dr.  Laidley's  case  is  now  in  order.  Dr. 
Gregory :  I  saw  the  case.  The  man  was  struck  and 
there  was  produced  immediate  insensibility  and  he  was 
struck  b}'^  a  hafd  body.  No  doubt  he  fell  when  hit.  It 
renewed  the  epileptoid  conditions.  This  is  only  an  in- 
ference, a  rational  one  however.     I  was  called  on  the 
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othcn*  day  to  sign  a  certificate  as  to  the  injury,  the  result 
of  the  l)low.  There  is  to  be  a  suit  looking  for  damages. 
Tlie  man  wlio  struck  the  individual  circulated  a  report 
in  his  lodge  tliat  tli<^  blow  was  slight.  Prom  the  history 
of  the  case  we  find  the  patient  was  free  from  epilepsy 
for  a  long  time  before.  Such  a  thing  might  happen ;  for 
I  have  a  i)atient  subject  to  epilej)sy.  For  years  the  con- 
vulsions Clime  on,  and  again  for  years  they  ceased ;  hut 
they  returned,  though  I  thought  they  had  left  entirely. 
I  signed  the  certificate  that  the  condition  was  the  imme- 
diate result  of  the  bknv.  The  blow  had  something  to  do 
with  the  renewal  of  the  (jpilepsy.  The  falling,  the 
fright  and  the  surroundings  of  the  case,  perhaps,  also 
had  something  to  do  with  it.  The  man  might  have  lived 
and  died  free  from  the  epilepsy,  but  for  the  injury. 

LVr.  Montgomery:  I  have  had  a  case  of  epilepsy  for 
twenty-four  years,  the  patient  being  nine  years  when  he 
first  was  taken  -with  the  disease.  The  father  bought 
him  a  ^owy.  He  was  out  riding  one  day  in  the  street, 
when  a  man  with  a  whip  cracked  it  as  he  was  going  by, 
frightened  the  pony  which  threw  the  boy.  His  head  struck 
the  curbstone.  He  became  Insensible  and  remained  so 
for  two  days ;  blood  flowed  from  his  ears  and  nose.  I 
directed  him  to  be  leeched,  to  have  pediluvia,  etc.  He 
has  suffered  from  that  day  to  this.  I  thought  I  had  him 
(^ured  once,  I  prescrib(»d  bromide  of  potash,  bromide  of 
iron  and  iodide  of  potash,  and  employed  counter  irritii- 
tion.  He  was  free  from  convulsions  for  several  years 
and  until  a  few  days  ago  when  he  was  w^alking  up  the 
street  and  fell  down  and  foamed  at  the  mouth,  and  the 
stupor  lasted  for  an  hour  or  two.  I  have  noticed  that 
when  he  is  abstemious,  is  not  excited,  nor  overworked, 
he  is  better.  AVhen  he  had  tlie  attack  itw^as  alw^aysdne 
to  some  imprudence,  otherwise,  he  was  in  perfect  health. 
Most  of  the  cases  that  I  have  seen,  when  the  attacks  re- 
appear, they  are  most  severe.  But  when  they  came  on 
in  this  case,  they  were  not  so  severe  as  the  j^receding  ones. 
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For  the  last  fifteen  years  he  has  liad  not  mo«re  than  two 
or  three  attacks  a  year.  They  are  brought  on  by  irregu- 
larity of  diet,  as  eatiug  a  hearty  supper  late  at  night, 
and  heat  of  sun,  &c. 

Mr.  President. — What  is  your  treatment,  Doctor  i 

Dr.  Montgomery. — Bromide  of  potash,  bromide  of 
iron  are  the  remedies  that  T  generally  give,  paying  grc»at 
attention  to  the  bowels,  not  allowing  the  patient  to  drink 
or  become  over  stimulated,  and  I  caution  them  against 
irregular  meals. 

Mr.  President. — Under  the  head  of  Xervous  Diseases, 
I  will  mention  a  very  interesting  case  sucli  as  I  have 
seen  mentioned  in  books,  but  have  not  before  had  such 
a  case  in  private  practice.  It  is  one  of  apparitions.  The 
patient  is  a  lady  in  fair  health.  The  trouble  first  show^- 
ed  itself  under  the  form  of  an  old  woman.  An  old  woman 
would  place  herself  in  front  of  her,  even  while  iii  the 
street  she  would  poke  her  face  in  front  of  her.  Slie 
followed  her  for  months,  two  or  three  times  a  week.  Xow 
it  is  snuill  men,  small  as  that,  (indicating  with  his  hand, 
six  inches,)  walking  about  the  room,  climbing  uj)  lopes, 
always  nicely  behaved  fellows.  They  have  been  troubling 
her  for  four  or  five  months.  When  she  would  shut  lier 
eyes^  they  were  gone,  but  Avhen  she  opened  them,  they 
were  still  there.  It  is  a  novel  case.  Last  night  slie  was 
much  annoyed  by  them  hi  her  room. 

Dr.  M^Pheet'ers. — Is  tliere  any  history  of  epileptsy  or 
hysteria  if 

Mr.  President. — Xo  sir.  On  the  contrary  slie  is  not 
hysterical,  but  a  very  reasonable  and  sensible  woman. 
She  speaks  of  it  rationally  and  is  aware  of  its  natun*. 

Dr.  Gregory. — Was  the  optic  nerve  examined  ?  No. 
I  think  it  would  be  well  to  pay  more  attention  to  ()i)hthal- 
luoscoj^hic  examinations.  In  nuiny  cases  we  are  al)le  to 
gain  much  important  information  by  examining  the 
optic  nerve. 

Mr.   President. — Years  ago  sue  was  operated  on  for 
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strabismus.     The  suggestion  of  Dr.  Grregory  is  a  good 
one. 

Dr.  Prewitt. — I  would  suggest  that  it  is  a  cerebral 
phenamenon  and  is  not  connected  with  the  optic  nerve. 
Tliree  years  ago  I  had  under  my  charge  an  old  gentleman 
seventy  years  of  age,  feeble  with  aberration  of  mind. 
He  had  an  idea  that  men  were  gettingin  the  house,  and 
would  run  to  the  window  and  cry  out  for  the  police. 
After  that  he  had  an  idea  there  were  red  ants  crawling  in 
the  bed  and  would  catch  them,  also  bugs,  &c.,  &c.  He 
was  rational,  open  to  reason  about  the  matter,  and  ad- 
mitted it  was  an  aberration  of  the  mind,  but  was  real  to 
him.  I  took  it  to  be  anaemia  of  the  brain.  I  gave  him 
chloral^  and  a  single  night's  sleep  dispelled  it.  I  should 
have  remarked  that  previous  to  it,  he  did  not  have  much 
sleep.- 

T)r.  Newman. — These  hallucinations  arise,  I  imagine, 
from  the  same  stat«  as  delirium  tremens,  and,  as  Dr. 
Prewitt  remarked,  from  anaemia  of  the  brain.  I  doubt 
whether  delirium  tremens  is  due  to  congestion,  but  most 
probably  anaemia.  In  most  of  the  cases  we  see,  they 
have  not  eaten  anything  for  some  time,  there  has  been 
long  fasting,  &c.  AVe  can  save  them  by  judicious  use 
of  food.  They  eat  nothing  for  several  day  s  previous  to 
the  attack.  As  germain  to  the  subject,  I  would  say  that 
recently  I  was  called  to  see  patients  of  another  doctor, 
who  was  not  in  the  city  and  had  left  his  patient  in  my 
rare,  with  trismus  neonatorum.  They  were  quite  recent. 
Two  or  three  weeks  ago  there  were  several  cases  of  lock 
j  aw  in  the  neighborhood.  I  would  like  to  enquire  if  there 
is  an  epidemic  of  it  'i 

Dr.  McPheeters:  What  ages  ? 

Dr.  Newman :  Seven  or  eio^ht  davs.  I  believe  it  is  call- 
od  by  some  seven  day  lock-jaw.  I  am  interested  to  know 
if  there  are  any  number  of  cases  of  lock-jaw  of  children. 

Dr.  Gregory :  There  have  been.  I  don't  wish  to  be 
understood  to  infer  that  the  halucinations  are  due  to  the 
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optic  nerve.  It  might  be  due  to  anaemia  of  the  brain.  If  ex- 
amined the  condition  of  the  optic  nerve  might  show  us 
whether  this  aberration  was  centric.  By  the  optic  nerve 
as  a  guide  of  centric  irritation,  the  proper  source  might 
be  found  out,  I  do't  thing  Dr.  Laidly  meant  it  was  teta- 
nus but  tetanoid  spasms. 

Dr.  Laedly :  I  was  puzzled  to  know  if  it  was  tetanus. 
One  important  point  was,  that  pressure  on  this  point 
would  throw  him  into  these  spasms.  Much  of  the  evi- 
dence would  go  to  show  it  was  caused  from  the  blow. 

Dr.  Kingsley:  It  might  have  been.  I  don't  think  so, 
however.    There  is  a  case  of  tetanus  reported  occurring 

forty  minutes  after  injury.    The  case  was  a*negro  boy 

running  a  nail  in  the  sole  of  his  foot.    The  remarks  about 

touching  on  a  point  of  the  face  (in  Dr.  Laidly's  case)  puts 

me  in  mind  of  some  experiments  of  Brown  Siquard 

in  the  Guinea  pig,  when  by  irritating  parts  of  the  spinal 

cord  epilepsy  was  produced.    He  also  mentions  certain 

points  in  regions  of  the  face  where  upon  irritating,  spasms 

will  follow. 

Dr.  Montgomery :  ^In  answer  to  Dr.  Newmans  ques- 
tions, I  would  state  that  two  weeks  ago  I  saw  a  typical 
case  of  trismus  neonatorum  near  15th  and  Cass  Avenue. 
The  child  was  eight  days  old.  The  mother  told  me  that 
for  twenty  four  hours  previously  the  child  would  not 
take  the  breast. 

The  features  were  distorted,  and  when  touched  it  would 
be  convulsed  with  paroxysms.  I  diagnosed  it  trisimus  ne- 
onatorum. On  making  an  examination  I  found  the  navel 
putrid.  As  Dr.  Prewitt  says  this  case  was  one  of  toxae- 
mia. In  many  of  these  cases  they  use  old  rancid  oil  or  lard, 
and  smear  it  on  the  cord,  keeping  it  raw  and  preventing 
it  from  healing  and  finally  it  suppurates  and  is  followed 
by  tetanus.  A  German  physician  says  the  habit  of  wash- 
ing the  child  in  hot  water  is  a  prolific  source  of  the  dis- 
ease. When  the  navel  is  diseased,  I  wash  it  out  with 
carbolic  acid  and  apply  laudanum  being  careful  not  to' 
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add  too  much  of  the  hist.  They  all  die.  I  don't  think 
any  live.  Dr.  Sims  years  ago,  published  a  pamphlet 
in  which  he  advanced  the  theory  that  this  trouble  was 
due  to  pressure  of  the  occipital  bone  on  the  brain, and  rec- 
coramended  the  bones  to  be  examined.  *'That  don't  ex- 
plain why  tetanus  is  more  frequent  in  one  country  than 
in  another.  I  have  seen  twenty  to  forty  cases  m  Saint 
Louis.  Some  say  they  have*  not  seen  many.  How  do 
vou  account  for  a  man  takino;  tetanus  from  a  rustv  nail 
running  in  his  foot  ?  This  man  kept  at  work  for  two  weeks. 
It  was  a  frightful  case,on  examining  the  foot,  it  was  pain- 
ful to  the  toncli.  There  was  no  pus  or  abscess.  It  was 
not  of  toxaemia. 

Dr.  McPheeters :  There  is  no  necessity  for  supposing 
tetanus  in  the  case  reported.  Tlie  predisposition  of  the 
patient  and  exciting  causes  account  for  the  spasms  ;  the 
excitement,  the  blow  and  fall,  these  exciting  couses  com- 
bined with  the  predisposition  are  sufficient.  The  spasms 
are  due  to  epilepsy.  The  cases  of  Dr.  Newman  are  not 
frequent.  Three  or  four  cases  are  raported  every  w^eek 
as  occurring  in  young  children.  I  must  say  I'm  not  a 
convert  to  Dr.  Sims  view,  though  it  looks  veryj^lausible. 
In  some  forty  or  fifty  cases,  he  found  i)ressure  of  the  oc- 
cipital bone  on  the  brain  and  the  trismus  was  attributed 
to  the  pressure.  His  success  was  due  to  the  relief  of  the 
pressure,  and  was  /i^reater  than  in  other  cases.  I  must 
confess  it  struck  me  as  i)lausible  and  I  would  try  the 
remedy  of  position  as  recommended  by  Dr.  Sims.  Dr. 
Newman  did  not  state  wliether  he  tried  it  or  wiiether 
they  proved  fatal. 

Dr.  Newman  :  I  did  not,  they  proved  fatal. 

Dr.  McPheeters :  Almost  all  of  tliese  cases  were  in  ar- 
ticulo-mortis.  It  was  mentioned  in  the  society  at  the 
time  and  was  discredited.  It  is  worthy  of  consideration 
and  (?si)ecially  of  exaniinatifm  iji  those  cases.  A  very 
small  amount  ofj^ressure  will  suffice.  In  many  cases  he 
assiinied  the  pn^ssure  when  lie  could  lind  no  evidence  of  it. 
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Mr.  President :  The  remark  by  Dr.  Moiitgmery  struck- 
me — that  it  may  be  caused  by  too  hot  water.  I  think  it 
is  wrong  in  washing  the  chikl  so  young.  It  is  better  to 
grease  the  child  and  tlms  avoid  the  disease  that  children 
are  liable  to.  The  child  should  be  laid  aside  in  a  blanket 
for  an  hour  ur  two — npt  enough  attention  has  been 'direct- 
ed to  this  subject  by  the  profession. 

Dr.  Hughes :  I  made  a  remark  on  Dr.  Laidly's  case.  I 
did  not  credit  the  blow  for  the  epile2)sy.  It  might  have 
been  he  was  about  to  have  the  spasm.  It  is  not  strange 
that  at  one  period  of  his  life  he  had  one  kind  of  convul- 
sion ;  he  might  at  another,  have  otlu^r  convulsions.  We 
should  not  conclude  from  the  history  of  the  case,  he 
had  not  had  epilepsy  for  fourteen  years.  Wo  have  the 
testimony  ©f  Drs.  Laidly  and  Gregcny  that  the  character 
of  the  spasm  was  tetanic.  It  would  be  more  prudent  to 
wait  for  further  light  for  the  sequele.  I  should  think  it 
would  be  an  anomaly  for  pressure  on  the  face  to  pro- 
duce the  symptoms.  We  might  ascertain  by  exclusion, 
that  there  was  disease,  by  an  ophthatmoscopic  examina- 
tion in  the  case  reported  by  our  President,  those  cases 
of  hallucination  or  of  illusion  are  not  neccessarily  at  the 
time  associated  with  mental  aberration  but  they  have 
been  found  the  precursor  of  insanity.  Forbes  Winslow 
cites  cases  where  the  majority  of  all  did — as  in  the  case 
of  Lord  Castlereagh.  So  it  is  in  the  liistory  of  the  records 
of  asylums  of  the  country.  So  will  we  iindin  interroga- 
tions of  patients  as  well  as  a  charge  in  demeanor.  I  be- 
lieve in  the  majority  of  instances  delerium  tremens  is  due 
to  anJDinia  of  the  brain,  often  tliouu;]!  nob  always  with 
amemic  condition  of  the  nerve  cells.  I  this  week  dismiss- 
ed a  case;  there  was  ncnther  madness  nor  mania.  He  liad 
delerium  tremens  live  times  with  a  sixth  thrcnitened  a*"- 
tack.  He  had  the  characteristic  loss  of  appetite  and 
symptoms  of  depression  had  lost  sleep  at  night.  Nutri- 
tion however  had  not  failed  him.  He  began  to  see  sights 
his  pulse  was  full.  I  feared  a^/ophwy  and  l)elievp  it  was 
threatened.  The  cause  of  treatment  was  different  from  the 
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previous  case.  I  didn't  give  liim  any  nutrition  but  ad- 
ministered a  cathartic  and  bromide  of  potasli  with  clioral 
-at  night.  lie  had  an  illusion  of  a  man  in  his  window 
who  appeared  and  disappeared;  so  I  am  willing  to  con- 
cede it  is  due  to  mal-nutrition  and  not  always  to  ana3mia 
of  the  brain.  A  medical  gentleman  of  this  city  has  an 
illusion  of  a  person  trying  to  ruin  him  Lud  liis  business 
If  treatment  is  neglected,  lesions  of  the  brain  more  grave 
may  follow. 

Dr.  Prewitt :  I  did  not  wisli  to  say  all  cases  are  due  to 
ansemia  but  when  due  to  this  cause  the  case  should  be 
treated  accordingly.  Sometimes  they  are  due  to  hyper- 
.aemia.  As  Dr.  Gregory  says  are  opthalmoscopic  exami- 
nation does  frequently  divulge  the  trouble.  I  would  like 
to  ask  if  there  was  opisthotonos  or  in  what  respect  w^as 
it  tetanus  'i 

Dr.  Laidly:  I  did  not  say  that  it  was,  but  simply 
wished  to  know. 

Dr.  Gregory :  There  was  no  opisthotonos.  There  was 
a  fixed-jaw  which  was  perhaps  muscular. 

Dr.  Prewitt :  We  know  that  in  Bright's  disease,patients 
are  taken  with  convulsions.  It  is  well  to  examine  the 
.urine  to  see  if  it  is  albuminous  in  such  cases.  It  might 
be  a  coincidence  or  it  might  be  the  explanation  of  this. 
Individuals  have  beed  known  to  Tallin  the  streets  and 
to  be  treated  as  cases  of  intoxication  when  in  reality  it 
was  due  to  ura^nie  poisoning. 

Dr.  Newman :  Speaking  of  peculiar  symptoms,  on 
several  occasions  I  have  had  the  sensation  of  hair  in  my 
mouth.  Perhaps  it  may  be  analogous  to  illusioii.  I 
don't  know  whether  it  is  of  much  signitiance  still  I  have 
been  annoyed  by  it.  I  think  the  subject  of  trismus  ne- 
onatorum is  quite  interesting.  Before  accepting  the  re- 
marks of  Dr.  Montgomery,  I  would  ask  what  tempera- 
ture would  be  proper  i  We  know  that  the  child  comes 
from  the  womb,  when  the  temperature  is  quite  high. 
Indeed  in  the  interior    of  the    uterus    and  abdomen  the 
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temperature  is  above  ninety  eight  and  a  half  so  physi- 
ologists tell  lis.  I  think  the  child  cries  from  the  cold  air 
striking  it.  I  think  it  is  due  to  the  cold  atmosphere.  My 
recollection  is  that  I  never  had  a  case  in  my  practice.  I 
always  pay  great  attention  to  the  washing  of  the  child 
it  should  not  be  exposed  to  any  draft.  Notwithstand- 
ing the  remarks  of  Dr.  Montgomery.  I  believe  difficult 
cases  in  Paris  have  been  cured  by  chloral  in  large  doses, 
Jive  grains. 

In  speaking  of  lock-jaw  the  injuries  of  the  foot  are  more 
so  than  those  occurring  in  the  hand.  My  horse  stuck  a 
nail  in  his  hind  foot  and  is  more  dangerous  in  the  hind 
foot,  so  the  veterinary  surgeons  say  than  in  the  front. 
I  took  him  to  a  veterinary  surgeon,  who  ordered  spirits 
of  salt,  the  same  as  muriatic  acid,  to  be  poured  into  the 
foot.  He  poured  it  fiiU,  it  foamed  all  over  the  foot.  He 
told  nje  to  take  him  home  and  put  on  a  poultice.  I  left 
directions  at  the  stable  to  send  me  up  another  horse,  if 
mine  was  not  in  a  condition  to  be  used.  In  the  morn- 
ing he  came  up  all  right.  If  so  in  a  horse,  and  Vet.  sur- 
geons say  they  have  to  treat  a  horse  much  like  a  person, 
why  not  in  the  human  species. 

Dr.  McPheeters  :  I  think  it  was  only  a  coincidence.  He 
would  have  got  well  anyhow.  You  dont  find  horses  hav- 
ing lock-jaw  often. 

Dr.  Prowitt :  Has  any  one  present  known  one  tiase 
caused  from  hot  water  ? 

Dr.  Montgomery  :  A  word  of  explanation.*  I  did  not 
say  that  hot  water  did  cause  it,  I  mentioned  the  cases 
reported  by  a  German  physician,  who  noticed  cases  in 
the  hospital,  but  at  first  could  not  account  for  them  and 
finally  discovered  that  the  children  were  washed  in  very 
hot  water,  and  concluded  that  that  was  the  cause  of  the 
•tetanus. 
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LEWIS  COUNTY  MEDICAL  SOCIETY. 

Met  at  Monticello,  Aug..  13th  1877.  Dr.  Christie, 
President  in  the  chair.  A  majority  of  the  Physicians  of 
the  county  present.  Dr.  Briscoe  proposed  the  names  of 
Drs.  Azers,  Rozaltz  and  Ellerz  for  membership — elected. 

Election  of  officers  being  in  order.  Dr.  R.  S,  Briscoe 
of  Lewistown,  was  elected  president  by  aclamation. 

Dr.  W.  S.  Johnson  of  LaBelle,  Vice  President.  Dr.  R. 
C.  Risk  of  Williamstown,  Secretary.  Dr.  EUery  of  La 
Grange,Treasurer.  Drs  Briscoe  and  Johnson  made  speech- 
es in  behalf  of  the  society  and  its  future  usefulness.  Dr. 
Cliristie  moved  to  divide  the  work  of  the  society  into 
sections — carried. 

President  appointed  Dr.  Johnson  chairman  on  Prac- 
tice Medicine  with  Drs.  Lucas  Pugh  and  Sullivan..  On 
Surgery  Dr.  Christie,  chairman  with  Drs.  Briscoe,  Frame 
and  Thomin. 

On  obstetics  and  Diseases  of  women  and  children.  Dr. 
Azers  chairman  Drs.  Royal tz,  Raines,  Elerz  and  Averz. 
on  Physiology,  Therapeutics  and  New  Remedies,  Dr. 
Risk  diairman  Dr.  Ford  Sutherland  and  Muller. 

Dr.  Christie  offered  the  following: 

Resolved.  That  the  thanks  of  the  Lewis  Co.  Medical 
Society  are  due  and  are  hereby  tendered  to  the  Canton 
Press r  La  Grange  Democrat  and  St.  Louis  Jtff'dical  and 
J^urr/icalJournal  for  passed  favors  extended  to  this  so- 
ciety and  that  future  liberality  will  be  duly  appreciated, 
carried. 

R.  S.  Briscoe,  Pres. 
R.  C.  RisKE,  Sec. 
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.THE  QUESTION  OF  ItEST  FOR  WOMEN  DURiyO  MENSTRUATION- 


By  MARY  PUTNA\C   JACOBl,  M.  D. 


'The  Boylston  Prize  Essay  of  Harvard  University 

for  1876. 

New  York,  G.  P.  Putnam's  Sons,  1877. 

We  expressed  the  opinion  on  the  appearance  of  ^/St^^.m 
Ediication^'^  by  Dr.  Clarke,  that  much  good  would  re- 
sult from  the  discussion  then  excited.  This  book  is  one 
of  the  fruits  of  that  earnest  debate;  and  we  shall  be 
greatly  disappointed  in  our  judgement  of  the  work,  if  it 
is  not  welcomed  by  the  profession,  and  by  intelligent 
educators  too,  as  a  permanent  contribution  to  the  litera- 
.ture  of  the  subject. 

It  has  a  certain  significance  as  coming  from  a  woman ; 
and  at  the  same  time  taking  the  prize  offered  in  our 
foremost  university  for  the  best  essay  on  this  theme.  It 
is  scientific  and  not  sentimental;  yet,  incidentally,  very 
rich  in  wholesome  suggestions  on  the  mental,  physical 
.and  social  training  of  young  women. 

A  few  biographical  notes  may,  in  this  case,  be  allowed 
.to  introduce  the  thought  and  conclusions  of  the  book. 

Mary  Putnam  was  born  in  London,  August,  1842,  of 
American  parents ;  came  to  New  York  in  1848,  and  was 
educated  in  the  Twelfth  Street  Grammer  School,  and  in 
the  Women's  Medical  College  in  Philadelphia.  She  was 
,the  first  woman  who  graduated  from  the  New  York  Col- 
lege of  Pharmacy ;  the  first,  also,  admitted  to  the  Paris 
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Ecolede  Medicine,  from  which  she  graduated. in  1871, 
bearing  away  the  second  prize,  a  bronze  medal,  for  her 
graduating  thesis.  She  began  practice  in  New  York,, 
and  was  soon  made  Professor  of  Materia  Medica,  in  the 
Women's  Medical  College  there.  In  1873  she  was  mar- 
ried to  Dr.  A.  Jacobi.  She  has  published  many  papers 
in  the  Medical  Record  and  Journal  of  Obstetrics. 

The  essay  (which  makes  an  octavo  of  232  pages)  is 
divided  into  six  sections. 

Section  1,  Is  introductory  and  historical,  with  general 
consideration  in  regard  to  labor.  The  author  combats 
the  idea  which  so  of  ten  gets  uppermost  in  he  mindsof 
medical  writers,  that  sex  is  a  pathological  fact,  that  men- 
struation is  a  natural  infirmity,  (Tilt,)  or  a  morbid  condi- 
tion, (Guerin,)  or  a  hereditary  disease,  (Hageivisch,)  or  a 
salutary  crisis  to  relieve  overeating,  (Roussel,)  or  the  re- 
sult of  unnatural  restraint  imposed  by  civilization, 
( Auber,)  or  a  general  shock  to  wake  up  the  power  of  con- 
ception, (Capuron,)  or  a  local  congestion,  (Peaslee.) 
Periodicity  does  not  imply  organic  debility,  and  statis- 
tics of  labor  show  that  the  history  of  female  labor  is 
the  history  .of  industry  itself.  The  more  civilization  is 
developed  and  refined,  the  more  women  participate  in 
production,  (Beaulien.)  Nor  is  their  any  paid  labor  in 
our  times  which  provides  for  a  rest  of  one  week  in  four. 
Ought  this  provision  to  be  made  for  that  ''inexorable 
law  of  nature,"  to  which  woman  is  subjecc,  thus  creating 
a  radical  revolution  in  the  industrial  world. 

Section  2,  Is  mostly  occupied  with  statistics.  Two 
hundred  and  sixty-eight  women  made  answer  to  the  six- 
teen questions  proposed.  Of  this  number,  35  per  cent, 
declare  themselves  to  have  been  perfectly  free  from  dis- 
comfort during  menstruation.  In  addition,  24  per  cent, 
suffered  slightly,  or  not  sufficiently  to  interfere  with  daily 
avocations.  In  less  than  one-half  the  cases  then  this 
junction  was  a  seriously  painful  and  therefore  morbid 
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process,  of  course  requiring  rest  as  during  any  other 
pain. 

Of  the  severely  and  slightly  painful  cases,  53  per  cent, 
had  been  so  from  the  beginning ;  in  46  per  cent,  the 
habit  had  been  acquired;  hence  in  the  latter  cases  the 
m.atter  of  occupation  is  of  especial  importance.  Of  those 
attending  school  it  is  shown  that  "the  highest  education 
(at  present  given  to  women)  is  [from  the  tables]  much  the 
most  favorable  to  menstrual  health,  the  least  favorable  is 
the  ornamental  system." 

The  entire  series  shows  too  little  exercise  during  child- 
hood and  girlhood.  But  menstrual  pain  attaches  to  those 
taking  least  exercise  by  a  large  percentage. 

Then  the  figures  show  that  two-thirds  of  those  suffer- 
ing, inherit  some  defect  of  general  constitution  or  special 
tendency  to  uterine  disease,  or  else  passed  a  delicate 
childhood.  . 

Capacity  for  exercise  was  found  to  be  nearly  always 
in  inverse  proportion  with  the  habit  of  pain. 

Persons  ^vithout  occupation  suffered  in  a  much  larger 
proportion  than  those  who  were  occupied. 

Marriage  is  much  more  opposed  than  calibacy  to  the 
persistence  of  menstrual  pain  in  adult  life. 

Rest  during  menstruation  does  not  show  any  influence 
in  preventing  pain,  since  rest  is  rarely  taken  if  no  pain 
exist. 

Section  3,  Discusses  the  theory  of  menstrqation.  It 
furnishes  an  array  of  facts  against  tlie  ovulation  theory 
of  Pouchet  Raciborski,  Rouget,  Pfluger,  etc.,  quoting 
largely  from  Waldeyer,  Slaviansky,  Kundrat,  Williams, 
etc.,  and  reinforced  by  original  observations. 

The  author  concludes  that  the  vierislrual  liemorrliage 
is  not  the  result  of  a  periodical  congestion  of  the  uterus, 
caused  by  the  rupturing  of  follicles  in  the  ovaries,  the 
afflux  of  bloo'l  to  the  uterus  finally  bursting  the  free  ves- 
sels of  the  endometrium,  so  that  hemorrhage  occur  as  in 
epistaxis,  but  it  is  the  climax  of  series  of  jDrocesses  car- 
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ried  on  in  the  uterus,  quite  inde])en(lently  of  the  ovarian 
budding.  The  afflux  of  l)lood  to  the  uterus  is  in  obe- 
dience to  an  increased  nutritive  demand  made  by  the 
developing  mucous  membrane  which  constantly  in- 
creases in  tliickness  until  it  has  reached  a  maximum 
suitable  for  the  retention  of  an  impregnated  ovum.  The 
hemorrhage  from  the  uterus  is  the  result  of  fatty  degen- 
eration and  desquanuition  of  the  mucous  membrane, 
that  h(is  failed  to  receive  the  stimulus  of  impregnation 
necessary  for  the  maintenance  of  its  heightened  vitalite. 
By  thus  desquamation,  blood-vessels  are  laid  bare  and 
the  resulting  liemorrhage  is  strictly  analagons  to  that 
after  the  fall  of  the  deciduain  parturition,  p.  100. 

''The  periodicity  of  the  menstrual  flow  is  not  an 
abrupt  interruption  of  tlie  ordinary  Physical  life.  It  is 
the  simple  climax  of  a  series  of  consecutive  processes 
perfectly  continuous  w  itli  one  another.  It  does  not  of- 
fer the  sudden  transition  of  the  functions  of  animal  life, 
but  the  gradual  transitions  characteristic  of  the  functions 
of  vegetative  nutritive  life,  to  which  indeed  it  belongs, 
p.  101. 

Section  IV.  contains  a  series  interesting  experiment, 
fihowing  an  arithmetical  wave  of  nutrition,  gradually 
rising  from  a  minimum  point  just  after  menstruation, 
and  a  maximum  just  before  the  new  flow\  The  arith- 
metic wane  is  measureable  variationsin  the  exertions  of 
urea  (the  urine  of  six  persons  tested  daily  for  one,two,  or 
three  months)by  dynamic  force  of  muscles,  and  by  tem- 
perature and  tension  of  the  arterial  system  the  latter 
being  indicated  by  sphygmographic  tracings. 

Section  V.  treats  the  the  tlieory  of  supplemental  nu- 
tritions. Showing  how  the  first  establisment  of  mens- 
truation is  correlative  to  a  diminution  of  muscular  nutri- 
tion; and  how  the  accumulation  in  the  blood  vessels  of 
nutritive  fluid  refused  by  the  muscles,  may  regularly 
recur  thereafter  until  the  tension  is  in  each  instance 
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raised  to  a  maximum,  just  before  the  degeneration  of  the 
aterine  mucous  membrane  permits  the  vessels  to  rup- 
ture at  this  point. 

Section  6.  contains  the  application  and  conclusions. 
After  considering  the  condition  of  menstrual  pain,  uter- 
ine contractions  anaemic  and  congenital  dysmenorrhea 
the  fatigue  caused  by  over-work  and  by  attention  long 
tixed,  retiex  disorderSjSterility,  pregnancy  etc.  as  related 
to  this  question,  the  result  is  stated  that  tJiere  is  nothing 
in  the  nature  of  menstruation  to  imply  the  necessity  or 
ecen  desirability  of  rest  for  women  whose  nutrition  is 
really  normal.  The  habit  of  periodical  rest,  for  them, 
might  easily  become  injurious,  because  in  the  cessation 
of  nervo-muscular  activity  the  blood  properly  attracted 
to  the  muscles  and  nerve  centers,  would  be  diverted  from 
them  towards  the  pelvis,  increasing  a  hyperaemia 
above  the  physiological  standard.  Many  cases  of  pel- 
vvic  congestion  developed  in  wealthy  but  indolent  women 
are  often  due  to  no  other  cause. 

''The  reasoning  which  would  attempt  to  show  that  the 
^existence  during  the  menstrual  flow  of  a  cerebrospinal  ex- 
citement determined  by  'ovarian  irritation'  is  incompat- 
ible with  cerebro-spinal  activity,  is  entirely  fallacious, 
based  on  false  analogies,  especially  with  those  of  the  rest. 
The  menstrual  flow  is  the  least  important  part  of  the 
Xiienstrual  process,and  arguments  for  rest  drawn  from  the 
complexity  of  the  physiological  phenomena  involved  in 
this  should  logically  demand  rest  for  women  during  at 
least  twenty  days  out  of  the  thirty.  In  other  words 
;Sliould  consign  them  to  the  inactivity  of  a  Turkish  Harem 
where  indeed  amemia,  if  not  dysmenorrhea  is  said  to  be 
extremely  common."  p  1227.  But  no  rapid  survey  un- 
der the  limits  of  a  book  notice'  affords  any  adequate  in- 
dication of  the  fulness  of  this  interesting  monograph. 

L. 

Dlseask  of  the  Mind;  By  Charles  P.  Polsom,  M.  D., 
Secretary  of  tho  State  Boardof  Health,  of  Massachusetts. 

4) 
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This  pamphlet  contains  much  interesting  information 
respecting  the  management  of  the  insane,  past  and  pres- 
ent, especially  in  Europe  and  many  suggestions  respect- 
ing their  treatment,  some  wise  and  some  otherwise. 

He  thinks  our  asylums  might  be  made  better  than  they 
are  by  "providing  more  attendants  and  improving  our 
facilities  for  medical  treatment"  and  by  diffusing  a 
knowledge  of  insanity  among  general  practitioners, which 
is  most  true.  Nonprogredi  est  regredi  and  the  medical 
world  has  not  yet  come  to  a  stand.  He  considers  the 
somatic  theory  of  insanity  generally  accepted  and  the 
psychic  rejected  and  looks  upon  the  history  of  mental 
diseases  as  a  "steadily  pressing  development  of  rational 
views  in  its  treatment." 

He  advocates  non  restraint  as  it  is  called,  but  nowhere 
really  practiced  and  the  separation  of  the  acute  from  the 
chronic  and  incurable  insane,  a  thing  scarcely  practic- 
able or  advisable  in  the  sense  in  which  its  original  advo- 
cates sought  to  accomplish  it.  Thejproper  distribution 
of  the  insane,  called  classification,  is  essential  to  their 
welfare  and  requires  wise  discrimination  and  large  ex- 
perience but  the  seperation  of  the  acute  from  the  chronic 
class  would  be  unmedical  and  has  not  been  found  especi- 
ally economical.  Dr.  F.  is  not  very  clear  on  the  subject 
of  separating  the  acute  from  the  chronic  insane,  for  he  ad- 
mits that  "it  would  be  a  great  error  and  injustice  to  make 
curability  alone  the  basis  of  division,  and  that  many  of 
the  chronic  insane  maintain  their  intelligence  and  self  re- 
spect,often  help  and  cheer  the  curable  and  would  suffer  if 
placed  with  dements." 

He  advocates  a  lunacy  commission  like  that  of  Great 
Britain  and  favors  the  so'called  cottage  system — I  think 
asylums  as  a  rule  are  better  than  homes;  but  refers  ap- 
provingly to  Maudsly  anc'  Blandford's  successful  treat- 
ment of  the  disease  in  private  houses,  and  says  "the 
cures  are  often  more  rapid  thus." 

He  is  in  error  about  the  noisy  and  the  quiet   cases  be- 
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ing  generally  mingled  in'American  Asylums  though  the 
same  roof  really  covers  all  classes.  The  report  has  been 
gotten  up  with  a  good  deal  of  labor  and  is  well  worth 
reading.  H. 

The  Theory  of  Medical  Science  ;  By  Wm.  R.  Dun- 
ham, M.  D.,  James  Campbell,  Boston,  1876  pp.  150. 

In  reviewing  this  subject  the  author  has  endeavored 
to  impress  upon  the  mind  of  the  reader  the  fact  that 
medicine  does  not  possess^in  \he  slightest  degree  any  in- 
herent power ;  that  its  effect^upon  the  human  organiza- 
tion is  due  solely  to  the  action  of  vital  forces.  While 
we  are  willing  to  admit  that  the  author  is  correct  in  some 
of  his  views  it  seems  to  us  that  he  has  drawn  a  distinc- 
tion without  making  a  difference.  Practically  it  matters 
but  little  in  regard  to  the  effects'obtained  whether  they 
are  due  to  an  inherent^power  peculiar  to  the  medicine 
or  are  due  to  the  action  of  the  "vital  forces"  upon  the 
same.  There  is  a  class  of 'physicians  who  are  but  em- 
piricists in  the  broadest  sense  of  the  word ;  who  seem  to- 
tally devoid  of  observation  and  possess  no  theory  in  re- 
gard to  the  action  of  medicines,  yet  they  seem  to  rely 
almost  entirely  upon*  medicine,  ignoring  the  fact  that 
rational  medicine  but  assists  nature.  To  such  wq  com- 
mend the  work,  feeling  assured  that  it  will  be  productive 
of  good  results.        •  R.  E.  B. 


AN  INDEX  OF  DISEASES  AND\THEIR  TREAT^ 

MENT. 


By  THOMAS  HAWK3  TANNER,  M.  D.,  F.  R.  8. 

Sfcond  Edition, 

ReylBed  by  W.  H.  Broadbent,  M.  D.,  8.  yo.|pp.  432.    Philaddphla,  Liodsay  and 

BIackistonl8?7. 


We  confess  to  some    surprise  that  in  the  [preparation 
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of  the  s(*cond  edition  the  author  should  not  have  eliminat- 
ed (in  the  American  edition)  the  sections  under  the  head 
of  ^'climates  for  Invalids"  the  portions  refemng  to  dif- 
ferent locutions  on  the  Islands  of  Great  Britain  as  our 
invalids  are  but  rarely  if  ever  sent  there.  Thus  some 
fifteen  pages  of  the  "Appendix  of  Formulae"  might  as 
well  have  been  omitted  and  fifteen  more  pages  concern- 
ing the  various  localities  on  the  Continent  of  Europe  of 
but  little  more  avail  to  the  American  invalid  than  Mid- 
dlesex or  Sussex.  In  f  nture  editions  doubtless  this  por- 
tion of  the  work  will  undergo  revisicm.  About  one  third 
of  the  work  is  devoted  to  an  Appendix  of  Formulse,  which 
is  written  ''in  accordance  with  the  rules  of  the  British 
Pharmacopcpia"  and  reprinted  from  the  last  edition  of 
the  author's  practice.  AVe  very  much  doubt  whether  a 
liberal  use  of  other  men's  fonnulae  is  conducive  to  scien- 
tific practice. 

Instead  of  a  table  of  contents  we  are  furnished  a  very- 
full  ''Tabular  Synopsis"  Alphabetically  arranged,  filao 
the  Index  of  diseases.  We  differ  somewhat  with  our  dis- 
tinguished author  as  to  the  use  of  his  book.  lie  predicts 
it  will  be  found  most]usef ul  to  aid  the  practitioner  in  those 
cases  where  the  diseacc  does  not  yield  to  remedies  as 
promptly  as  desired  /.  e.  in  the  difficult  cases,  we  appre- 
hend it  proves  more  useful  in  assisting  the  physician  to 
accuracy  of  diagnosis,  by  grouping  the  most  reliable 
symptoms  of  each  disease,  thus  aiding  the  memory  of 
the  practitioner;  we  commend  the  work  as  helpful,both  to 
busy  men  and  men  not  so  busy,  on  account  of  the  num- 
ber and  value  of  the  facts  it  contains. 

E. 
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War  Department,  Surgeon  General's  Office,  Wash- 
ington. Circular  No.  3.  ^y  order  of  the  Surgeon  Gen- 
eral. 

Old  Uncle  Dan,  is  the  title  of  an  excellent  new  Songs,. 

by  Horace  Dumars.    The  above  song,  is  a  gem,  in  fact 

one  of  the  sweetest  negro  melodies.    Price  40  cents  per 

copy.  Can  be  obtained  from  any  large  music  dealer,  or 

from  the  publisher,     F.  W.  Helmick,  No.  50  West 
Fourth  Street,  Cincinnati,  O. 

Biennial  Report  of  the  Mountain  Sanitarium  for 
Pulmonary  Diseases.  Asheville,  N.  C,  By  Dr.  W. 
Gleitsmann. 

The  Relation  Existing  Between  Eczema  and  Psori- 
asis.   By  Robert  Campbell,  M.  D. 

Morphia  in  Child-birth,   By  W.  T.  Lusk,  M.  D. 

First  Tour  of  the  American  Floating  Sanitarian. 

The  Medical  Intelligencer  OF  New  Works,  just  pub- 
lished by  Lindsay  and  Blackiston. 

Report  of  His  Excellency,  The  Governor  of  Missouri 
State  University  Catologue  1876-77. 

Notes  on  Epilepsy  ;  By  Eugene  Grissom,  M.  D.,  Sup. 
Insane  Asylum  of  N.  C, 

The  Western  Review  of  Sciencp:  and  Industry,  ed- 
ited by  Theo.  S.  Case. 

Hospitals  :  Their  History,  Organisation  and  Construc- 
tion.   BoyUton  Prize  Essay  of  Harvard  University  for 
1876.    By  W.  Gill  Wylie,  M.  D.,  New  York.    D.   Ap 
pleton  &  Co.,  1877. 

An  Indkx  of  Diseases  and  tiieir  Treatment  ;    By 
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Thomas  Hawkes  Tanner,  M.  D.,  F.  R.  S.,  Second  Edi- 
tion Revised.  By  W.  H.Broadbent,  M.  D.,  8  vo.  pp. 
432.    Philadelphia.    Lindsay  and  Blackiston.   1877. 

(For  tale  at  the  Book  and  News  Co  ) 

'On  the  use  of  Sulphate  of  Cinchonidia  in  parts  of  the 
States  of  Illinois,  Indiana,  Missouri,  Kentucky  and  in 
the  Mississippi  Valley. 

Physicians  Visiting  List  For  1878;  by  Lindsay  &  Blak- 
iston,  noiD  ready ^  and  may  be  had  by  remitting  to  them 
the  price,  No.  25  South  Sixth  street,  Philadelphia,  Pa. 

From  Brown,  Hollaway  &  Co. ;  St.  Louis  agents  for 
Wm.  Wood&  Co.,  (publishers  Ziemssen's  Cyclopedia 
of  the  practice  of  medicine,)  Vol.  XVI.  Diseases  of 
the  locomotive  apparatus  and  general  anomalies  of 
nutrition. 


Extracts  of  Current    Medical  Liter- 
ature. 


W?ieii  net  to  give  Iron. 

In  an  article  contributed  to  the  Practitioner  (London), 
Dr.  Milner  Fothergill  gives  some  valuable  hints  on  this 
subject.  There  are  certain  circumstances  which  contra- 
indicate  the  use  of  iron.  Ii*on  administrated  in  large 
quantities  or  when  the  alimentary  canal  is  in  an  irritable 
condition  is  liable  to  excite  heat, weight  and  uneasiness  at 
the  precordia,  nausea,  vomiting,  and  sometimes  purging. 
Iron  must  be  withheld  in  acute  disease  as  long  as  there 
is  rapidity  of  pulse  combined  with  rise  of  temperature. 

Vegetable  tonics  combined  with  mineral    acids   given 
before  meals,  the  iron  administered  after  meals,  in  small 
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doses,  occasionally  proves  more  beneficial  and  is  better 
tolerated  by  the  stomache  than  when  taken  in  conjunction 
with  the  tonic.  As  long  as  the  tongue  is  thickly  coated 
or  red  and  irritable  it  is  well  to  withold  chalybeates  al- 
together. In  phthisis  if  the  tongue  be  red  and  irritable 
bitters  and  bismuth  are  to  be  adhered  to  until  all  intes- 
tinal irritlability  has  passed  away  of  which  the  tongue  is 
the  best  index.  The  gastro-intestinal  canal  must  be  got 
into  a  normal  condition  neither  too  irritable  nor  sheath- 
ed with  a  layer  of  epithelium  as  indicated  by  the  fur  up- 
on the  tongue  before  either  chalybeates  or  cod-liver  oil 
can  be  satisfactorily  prescribed.  Iron  is  never  indicated 
in  the  sanguine  and  plethoric  forms  of  gout. 

It  is  well  to  see  that  there  is  no  acute  action  going  on 
anywhere,  that  the  joints  are  cool  even  if  still  enlarged 
before  commencing  with  the  chalybeates.  The  toleration 
of  iron  diminishes  as  age  increases;  consequently  with 
old  people  it  is  often  better  to  give  them  tonics  with  alka- 
lines  and  easily  digestible  food  than  to  give  iron.  Iron  is 
contraindicted  when  there  is  a  foul  tongue,  a  bad  taste  in 
the  mouth  and  fulness  of  the  liver  with  disturbance  of  the 
alimentary  canal. 

When  iron  is  given  to  epileptics  who  are  anaemic  it 
may  improve  tlie  condition  of  the  blood  but  while 
doing  so  it  increases  the  tendency  to  fits.  When  used  as 
a  haematic  it  is  essential  that  the  digestive  organs  be  in 
fair  working  order  and  second  that  certain  pecautions 
be  taken  as  to  its  administration  when  it  is  necessary 
to  resort  to  it. — London  Practitioner.  R.  E.  B. 


MADISON  COUNTY  MEDICAL  SOCIETY 

Meets  at  Alton  the  first  Monday  in  November  1877.  All 
physicians  in  the  vicinity  of  good  standing  are  cordially 
invited  to  attend. 


Meteorological  Observations. 

Bv  A.  W18LIZENU8,  M.D. 

Tbe  followiiifr  (  brervations  of  daily  temperature  in  St.  Lonia  are  made  wi*  h  a  MAXmirii 
aod  MINIMUM  thirmomiler  (ot  (Jnt^n,  N.  Y  ).    Tlic  daily  minimum  occurs  generally 
in  ibe  night,  the  maximum,  at  3  r.  m.    The*  monthly  mcnn  of  the  tiai  y  mlniroa  and 
ni.'-xlma  udded  ai.d  divided  l^y  2,  girea  quite  a  rvUHbte  metin  cf  ihe  mouthl^  leuipera' 
tare. 
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Original  Communications. 


ANNUAL   ADDRESS  BEFORE    THE   KANSAS 
CITY  DISTRICT  MEDICAL  SOCIETY. 

Bt  tbeRetirlDi:  President,  TV.  W.  DAUGHERTT,  &f.  D.,  of  Liberty,  Mo. 


Delivered  at  Kansas  City,  September  6th  1877 ^  and  Pub- 
lished  by  the  request  of  tlie  Society. 


Gentlemen  : — The  time  honored  custom  of  delivering 
a  retiring  address,  will  be  observed,  as  best  I  can  by- 
calling  your  attention,  briefly  to  some  of  tlie  objects  and 
advantages  of  our  association. 

When  contemplated  in  its  entire  character,  Medicine 
presents  itself  under  a  two  fold  aspect ;  that  of  2^ physical 
science  and  of  2i  practical  prof  ession.  And  the  object  of 
our  association,  as  set  forth  in  the  preamble.and  consti- 
tution, is  its  improvement  in  both.  Nor  must  the  moral 
character  of  the  profession,  which,  in  my  mind  is  its 
highest  attribute,  be  neglected  or  forgotten. 

Means  for  the  improvement  of  Medicine  as  a  science 
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must  be  derived  from  two  sources ;  the  study  by  obser- 
vation of  the  structure  and  functions  of  the  human  body^ 
as  well  in  a  healthy  as  in  a  diseased  condition,  together 
with  the  causes,  progress,  seats  and  character  of  diseases 
and  of  the  means  by  which  disordered  action  may  be 
changed  and  rectified,  and  the  study  of  books. 

As  a  profession,  apart  from  its  literary  and  scientific 
character,  medicine,  besides  judgement  and  skill,  com- 
prises two  leading  elements,  manners  and  morals ;  and 
its  cultivation  in  both  is  essential  to  the  standing  it  ought 
to  posess  and  to  which  its  votaries  should  be  ambitious^ 
to  raise  it. 

The  manners  of  the  physician  have  a  two  fold  bearing ; 
towards  his  brethren  of  the  profession,  and  towards  the 
sick.  In  the  former  of  these  relations,  they  constitute  a 
portion  of  medical  ethics,  and  have  no  small  influence  on 
professional  order,  decorum  and  harmony.  They  fall 
properly,  therefore,under|the  cognisance  of  the  profession. 
But  over  his  mere  manners  in  the  sick  room,  although  im- 
portant to  his  patients  as  well  as  to  himself,  and  over  his 
manners  as  a  man,  the  profession  can  exersise  no  right  of 
control.  There  are  peculiar  reasons,  however,  w^hy  the 
manners  of  a  physician  should  be  mild  and  affable,  pol- 
ished, courteous,  and  dignified,  even  beyond  those  of 
other  cultivated^men.  A  departure  from  this  style  of  de- 
portment does  mischief,  and  is  unbecoming  and  often 
offVinsive.  It  is  in  medicine,  more  especially  than  any 
other  profession,  that  manners  are  equivalent  to  minor 
morals^  an  accomplished  physician  therefore  is  anaccom^ 
plishcd  gentltmtn.    But  I  will  not  dwell  here. 

Of  the  stud}"* of  disc^ases,  their  causes,  characters,  and 
treatment,  I  will  say  but  a  few  words.  So  extensive  and 
div«»rsiiied  is  the  field  of  encjuirj^  which  this  subject  cov- 
ers, that  it  will^be  impossible  for  me  even  to  specify, 
much  less  discuss  details. 

In  this  vast  western  region,  so  widely  different  from  the 
regions  of  the  East,  the  cau.^isofdistasts  form  a  studj' 
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peculiarly  important.  Difficult  as  the  study  of  medical 
etiology  is  in  itself,  its  difficulty  is  greatly  increased  in 
this  section  by  the  rapidly  changing  condition  of  the 
country.  The  great  valley  we  inhabit  is  in  a  transition 
state.  Such  is  the  progress  of  cultivation  and  improve- 
ment in  it,  that  what  existed  and  exerted  an  influence 
last  year,  is  materially  altered  during  the  present,  and 
will  sustain  further  alterations  in  the  year  that  is  to  fol- 
low. 

Corresponding,  therefore,  to  this  unsettled  state  of 
things  must  be  the  changes  in  our  diseases.  Difficult 
as  is  the  task  of  investigating  thoroughly,  and  correctly 
portraying  western  maladies,  and  making  known  the 
true  mode  of  treating  them,  it  must  be  encountered  and 
accomplished  by  western  physicians,  or  it  will  not  be  ac- 
complished at  all.  For  this  reason,  I  am  decidedly  in  \ 
favor  of  encouraging  western  schools.  Those  young  men,  ) 
who,  deluded  by  deceptive  promises,  cross  the  continent  S 
to  eastern  schools  of  medicine  cannot  receive  from  lec- 
tures there,  on  the  treatment  of  the  diseases  with  which 
they  are  preparing  to  contend,  a  single  original  idea  that 
is  worthy  of  their  attention  at  the  time,  or  of  their  remem- 
bering afterwards.  How  can  it  be  otherwise  ?  Not  an  eas- 
tern professor  has  ever  devoted  an  hour  to  the  rational 
and  practical  investigation  of  the  cliaracter  and  treatment 
of  western  maladies.  Few,  if  any  of  them,  have  ever  had 
an  opportunity  of  thus  investigating  tliem;  because  they 
have  never  seen  them.*  Under  such  circumstances,  the 
pretence  of  enlightenmg  our  young  men  on  the  subject, 
deserves  a  name,  which  a  sense  of  delicacy  towards  our 
profession  forbids  my  bestowing  on  it. 

In  proof  of  what  I  have  just  said,  I  appeal  to  those 
physicians  who,  having  been  educated  in  tlie  East,  have 
pursued  their  profession  liere  in  the  West,  whether  they 
have  not  been  induced  to  adopt  a  practice  materially 
different  from  that  inculcated  in  the  eastern  schools'^ 

Forgetting  the  precepts  on  practice  received  by  them 

•  Profs.  Gropp,  Flint.  Armor  and  mniiy  othor+earhers  {n  Eaetern  Colleges  liaTe  hud 
experience  iu  pracilce  Wkst  before  ilev  went  E;ist,  a  plunty  of  cases  to  be  found  in 
liastern  Hospitals  from  the  West  and  South  ior  clinical  teacliing.  K. 
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in  the  East  those  physicians  have  been  compelled  to  be- 
come their  own  practical  teaeliers^  taking  observation 
/  and  experience  for  their  guide.  In  further  proof  of  this 
view,  let  the  learned  professors  of  the  schools  be  them- 
selves translated,  and  planted  as  practitioners  in  this 
western  region — and  mark  the  issue.  It  will  be  humilia- 
ting to  them.  To  become  competent  to  the  treatment  of 
the  complaints  to  be  encountered  by  them,  \\\ey  will  be 
compelled  to  reject  many  of  the  notions  they  had  previ- 
ously taught,  and  learn  new  and  more  correct  ones,  from 
observation  and  experience,  and  from  the  practice  and 
instruction  of  the  physicians  around  them — from  the  in- 
struction of  the  same  practioners,  as  men,  whom  they  had 
themselves  pretended  to  instruct  as  pupils  and  boys. 

The  experiment  would  teach  our  eastern  brethren  two 
useful  and  important  lessons ;  to  prefer*  observation  and 
experience,  as  sources  of  medical  knowledge,  to  mere 
reading  and  theorizing ;  and  to  abstain  from  indelicate 
and  unfounded  censures  of  western  practice  in  western 
complaints.  It  will  be  understood  that  reference  is,  not 
to  the  teaching  of  medical  principles,  but  medical ^oci/ce 
in  diseases  to  which  the  teachers  are  entire  strangers. 

To  the  physicians  of  the  West,  I  say,  it  belongs,  no 
less  on  the  score  of  personal  and  sectional  pride,  than 
on  that  of  public  duty,  to  vindicate  their  own  characters, 
as  men  of  observation  and  industry,  as  well  as  of  ability 
and  standing  high  in  their  profession,  by  giving  correct 
accounts,  descriptive,  philosophical,  and  therapeutical, 
cf  western  complaints.  And  on  you,  gentleman,  as  a 
portion  of  the  physicians  of  this  great  and  growini;  West, 
it  is  incumbent  to  set  an  example  of  knowledge,enterprise 
and  labor  in  this  great  and  important  undertaking. 

Having  willingly  and  deliberately  pledged  yourselves 
in  this  matter,  by  joining  this  Association,  your  course 
in  relation  to  upholding  and  sustaining  the  honor  of  our 
cause,  is  no  longer  optional.  You  must  faithfully  acquit 
yourselves  of  the  special  obligations  thus  contracted,  or 
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submit  to  the  discreditable  charge'of  indolence,  incom- 
petency, or  delinquency. 

An  interesting  question,  which  I  have  often  asked  my- 
self, is  this.  What,  in  their  form,  violence,  and  mortal- 
ity, were  the  complaints  of  the  early  settlers  of  this  coun- 
try, compared  to  those  we  now  experience?  Unless  the 
subject  be  soon  investigated,  a  satisfactory  answer  to 
this  question  can  never  be  rendered;  because  the  materi- 
als from  which  to  frame  it  will  be  lost.  The  question 
might  be  proposed  in  a  more  general  shape.  What 
changes  are  produced  in  prevailing  diseases,  by  the  pro- 
gress of  agriculture,  arts  and  manufactures,  united  to  an 
increase  of  luxury  and  refinement,  indolence  and  ease? 

There  is,  perhaps,  no  other  region  that  can  afford  such 
facilities  for  examining  and  solving  this  problem,  as  this 
western  country  in  which  we  live.  The  question  ought 
not,  it  seems  to  me  to  be  neglected.  When  inquiring 
into  the  causes  of  health  and  sickness,  the  action  of  the 
atmosphere,  electricity,  light,  etc.,  should  be  strictly  in- 
vestigated. To  the  morbific  condition  of  the  atmosphere 
may  be  refered  many  of  our  endemic  and  epidemic  dis- 
eases, such  as  bilious  fever  in  its  numerous  shapes,  chol- 
era, typhold^fever,  soarlatina,  measles,  whooping-cough, 
and  others.  And  we  know  that  such  complaints  are  not 
always  uniform  in  their  appearance.  They  are  in  no 
small  degree,  modified  in  their  symptoms,  as  well  as 
their  general  type,  obstinacy,  violence,  and  dangerous 
tendency,  by  seasons  of  the  year,  states  of  the  weather,- 
and  the  pursuits  and  modes  of  living.of  those  whom  they 
attack. 

Such  are  the  imperfect  suggestions  which  tlie  short 
time  I  have  had  to  prepare  myself  on  the  subject,  in  the 
midst  of  many  engrossing  employments,  has  enabled  me 
to  make  respecting  our.enquiries  into  the  causes,  varie- 
ties, etc.,  of  our  prevailing  ''omplaiuts.  Xor  is  the  best 
mode  of  guarding  against  attacks  of  them,  when  they  do 
prevail,  a  less  important  thenn*  of  research.    But  on  that 
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topic,  a  want  of  time  forbids  me  to  dilate.  The  study 
©f  the  actual  seats  of  disease,  and  of  the  condition  of 
the  organ  or  organs  in  which  they  are  located,  is  another 
subject  of  vital  interest  in  the  practice  of  medicine. 
Without  a  correct  knowledge  of  these  points,  diseases 
are  not  understood,  and  cannot,  therefore,  be  perfectly 
described,  or  rationally  and  successfully  treated.  This 
enquiry  involves  the  study  of  morbid  anatomy,  and 
that  necessarily  involves  post-mortem  examinations. 
In  cases  where  any  doubt  exists  as  to  the  locality,  na- 
ture and  character  of  a  malady,  this  form  of  research 
should  never  be  neglected.  Physically  speaking,  it  is 
the  only  way  to  profit  by  mortality,  and  to  derive  from 
the  dead  a  remedy  for  the  living.  By  no  other  means 
<"an  the  scant  workings  of  a  disease  be  revealed.  It 
should  then  be  a  constant  object  with  us  to  make  and 
encourage  post-mortem  inspections  on  all  suitable  occa- 
sions, and  to  remove  as  far  as  possible,  the  prejudice 
and  opposition  that  have  hitherto  existed  toward  a  prac- 
tice so  wise,  humane  and  useful. 

To  profit  to  the  full  extent,  by  these  forms  of  search, 
each  of  us  should  keep  a  record  of  cases.  This  practice 
will  be  beneficial  in  many  points  of  view.  Facts  will 
be  examined  more  carefully,  ascertained  more  accurately, 
and  collected  more  abundantly;  and,  when  collected, 
they  will  never  be  forgotten ;  or  if  they  should  be,  the  re- 
membrance of  them  can  be  easily  revived. 

One  of  the  most  instructive  volumes  a  physician  can 
peruse,  is  his  own  coTn/mon-place  book  of  a  few  years 
standing,  provided  it  has  been  industriously  and  skill- 
fully kept.  Nor  should  he  rest  satisfied  with  merely 
collecting  matter  and  putting  it  rudely  on  record,  but 
should  report  all  that  is  worthy  of  being  made  public.  In 
point  of  mental  improvement,  the  writer  himself  will 
profit  by  it, — *iie  who  teaches,  learns," — is  a  maxim  im- 
portant as  it  is  true,  and  should  never  be  forgotten  by 
those  who  are  ambitious  in  science  and  literature. 
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There  is  much  truth  in  the  remark,  that  "while  read- 
ing makes  a  man  learned,  and  conversation  j^z^m^a/i^ 
ready ^  writing  makes  him  accurate  and  definite." 

Thus  far  I  have  "been  talking  about  the  Book  of  Na- 
ture, a  volume  which,  when  properly  interpreted,  never 
misleads.  With  this  alone,  however,  physicians  must 
never  remain  content.  They  must  also  read  books  from 
the  press,  especially  recent  productions,  and  the  works 
of  the  Modern  Fathers  of  Medicine.  They  will  thus  im- 
prove, at  the  same  time,  in  medical  literature  and  medi- 
cal science. 

But  our  entire  duty  as  members  of  this  association  is 
not  delineated.  To  improve  the  social  condition  of  med- 
icine, including  its  courtesies,  no  less  than  the  intellect' 
ual^  falls  within  our  province.  This,  too,  is  a  matter  of 
interest  and  importance,  as  well  to  the  public  as  to  the 
profession  itself.  The  strength  and  influence  of  men, 
whether  in  classes  or  as  a  common  body,  depend  on  their 
union  and  harmony  with  each  other.  This  is  as  true  of 
physicians  as  of  the  rest  of  mankind. 

And  they,  as  physicians,  are  certainly  more  isolated 
and  anti-social,  than  any  other  class  of  cultivated  men. 
Assuredly  they  are  much  more  so  than  either  lawyers 
or  the  clergy.  And  hence,  as  a  class,  they  have  much 
less  influence.  Without  pretending  to  compute  the  pro- 
portional difference  in  members  with  any  degree  of  ex- 
actness, I  presume,  in  this  country,  there  are  Ave  physi- 
cians for  every  lawyer,  and  ten  at.  least  for  every  clergy- 
man.   The  physicians,  moreover,  are  as  well  gifted  by 

nature  and  as  fully  educated  as  the  members  of  the 
other  two  professions.*  Yet  the  lawj^ers  and  clergy  ^ov- 
'Crn  th«  country.  As  a  cla^s,  physicians  have  very  little 
^tandinpc  or  weight.  As  such^  they  are  scarcely  ever 
spoken  of  or  known.  They  are  recognized  only  ih  their 
individual  capacity,  and  possess  alone  individul  influ- 
ence. The  words,  bar  and  clergy^  mean  aggregitte  bodies 
in  a  confederate  condition,  and  are,  therefore,  terms  rep- 

•    We-cannot  ajcree  with  the  Doctor  that  they  are ai  well  educated.  E. 
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resentative  of  power.  And  though  physicians  generally 
are  sometimes  designated  by  the  term  faculty^  neither 
standing  nor  influence  is  associated  with  the  name.  For 
this  state  of  things  there  must  be  a  strong  reason,  and  it 
is  a  plain  one.  Lawyers  and  clergymen  act  in  bodies, 
and  under  compacts  implied  or  expressed ;  while  physi- 
cians act  IndiDidically^  without  union  or  concert.  In 
their  power  and  influence,  therefore,  the  former  resemble 
well  disciplined  veterans,  the  latter,  new  recruits  or 
militiamen,  without  discipline.  True,  from  the  nature 
of  their  calling  and  the  established  and  necessary  mode 
of  pursuing  it,  lawyers  and  clergymen,  especially  the 
former,  must  act  more  in  concert  than  physicians,  whose 
vocation  is  comparatively  isolated  and  solitary.  For 
this  the  only  remedy  in  the  power  of  physicians  appears 
to  be  the  exercise  of  strict  courtesy  and  kind  feelings 
towards  each  other  as  individuals,  and  the  formation  of 
special  societies  to  draw  themselves  more  frequently  and 
cordially  together  for  common  and  friendly  purposes, 
cultivate  mutual  acquaintance  and  companionship,  and 
thus  create  in  the  profession  some  degree  of  consolida- 
tion, and  render  it  instinct  with  a  spirit  of  unity.  By 
such  a  course  may  medical  knowledge  and  power  be 
greatly  augmented  in  our  country,  and  the  influence  of 
the  profession  be  made  much  more  available  in  benefit- 
ting the  community. 

Etiquette  and  decorum  are  but  other  names  for  cour- 
tesy and  good  breeding,  with  the  requisite  as  a  mixture  of 
special  fashion  in  tliem.  And  they  are  most  success- 
fully cultivated  by  intercourse  and  society.  Compan- 
ionship and  intimacy  between  persons  engaged  in  the 
same  pursuits,  rarely  fail  to  beget  mutual  kindness  and 
esteem,  accompanied  by  a  reciprocation  of  good  offices. 
By  meetijig  frequently  in  societies,  exchanging  thoughts 
and  civilities,  and  giving  utterance  to  feeling  respecting 
matters  of  common  interest,  physicians  will  contract  for 
each  other  professional  and  personal  regards,  which  will 
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do  much  in  producing  and  maintaining  between  tliem 
those  kind  and  respectful  observances  which  decorum 
requires,  and  which  usually  mark  the  intercourse  of  cul- 
tivated and  refined  minds.  In  a  word,  did  physicians 
mingle  together  as  habitually  and  familarly  as  lawyers 
always  do,  and  as  clergymen  do  when  circumstances 
permit  them,  they  would  live  in  equal  harmony;  and  the 
jealousy  and  strife,  which  is  a  disgrace  to  the  profession, 
would  be  no  longer  spoken  of  in  terms  of  reproach. 

Independently  then  of  their  rules  and  regulations  to 
that  effect,  medical  associations,  from  their  natural  in- 
fluence, tend  to  the  prevention  of  professional  discour- 
tesies, animosities  and  wrongs. 

But  the  noblest  end  at  which  we  should  aim,  and  at 
which  we  should  never  cease  till  it  is  accomplished,  is 
yet  to  be  noticed.  It  is  the  purification  of  the  profes- 
sion from  all  unworthy  motives  and  practices,  the  expul- 
sion from  it  of  all  that  is  mean,  sordid  and  sinister,  the 
advancement  and  security  of  its  morality  and  honor,  and 
the  maintenance  of  its  dignity.  Medicine  is  a  lofty  and. 
liberal  calling,  the  fairest,  foremost  and  most  efl^cient 
handmaid  of  benevolence  and  philanthrophy ;  not  a 
trickish,  gi'oveling,  money-making  scheme  of  barter  and 
traffic.  Its  true  end  is  to  minister  to  humanity  and  pub- 
lic good,  not  to  personal  cupidity  and  selfishness — to 
preserve  life,  restore  health,  and  releive  the  sufferings  of 
the  sick  and  the  distrc^sses  of  their  friends ;  not  to  gratify 
the  avarice,  and  fill  the  coffers  of  the  covetous  and  the 
imcharitable. 

As  respects  every  new  case  a  practioner  is  called  to 
see,  let  his  calculation  bo  how  much  good  he  can  do,  and 
how  much  credit  he  can  add  to  his  profession ;  not  what 
amount  of  profit  he  can  make  by  the  job.  The  physi- 
cian who  cannot  forget  himself,  especially  in  emergencies, 
both  as  to  danger  and  all  otlier  selfish  ends,  in  the  inter- 
est he  feels  in  the  condition  of  the  sick,  the  honor  of 
medicine,  and  the  public  welfare,  is  unworthy  of  his  vo- 
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cation  and  will  never  rise  in  it  to  envidble  eminence.  He 
may  prove  a  successful  trader  in  it,  but  nothing  more. 
He  will  never  be  de.corated  with  its  honors  while  living, 
nor  have  his  memory  embalmed  by  its  regi'ets  or  its 
praises  when  dead.  Like  the  ingrate  who  is  heartlessly 
indifferent  to  his  country,  and  whom  the  poet  has  de- 
servedly given  to  infamy  the  sordid  traficker  in  medi- 
cine. 

"Living  shall  forfeit  fair  renown, 

And  doubly  dying  shall  go  down 

To  the  vile  earth  from  which  lie  sprung. 

Unwept,  unhonored,  and  unseen." 
But  in  making  these  remarks  let  me  not  be  misunder- 
stood. I  do  not  mean  that  the  physician  is  not  to  be 
rewarded  for  his  services.  Far  from  it.  Provided  he  be 
able  and  faithful  to  his  trust,  no  man  is  more  worthy  of 
a  liberal  reward.  His  education  has  been  expensive  to 
him,  both  in  time  and  in  money ;  his  professional  labors 
are  severe  and  burdensome,  and  his  fatigues  and  expo- 
.sures  great  and  dangerous ;  and  in  value,  the  services  he 
Tenders  are  unsurpassed.  To  these  elements  of  his 
anerit,  therefore,  his  compensations  should  correspond. 
But  they  should  be  required  and  made  with  liberal  views 
and  on  honorable  grounds.  Hence  they  should  never  be 
exacted  in  cases  where  payment  would  create  distress; 
nor,  except  in  cases  of  marked  injustice,  through  the 
medium  of  the  law.  The  widow,  the  orphan  and  the 
honest  industrious  poor  should  never  be  made  to  feel 
them.  Physicians  should  have  a  mutual  and  fair  under- 
standing in  relation  to  the  rates  of  charges ;  and  from 
that  rate,  except  under  very  peculiar  circumstances,  none 
should  ever  deviate.  In  a  special  manner,  no  one  should 
ever  undercharge  for  the  sake  of  acquiring  popularity 
and  business,  and  thus  treacherously  sapping  the  inter- 
est of  his  professional  brethern.  No  man  can  be  more 
contemptible  than  he  who  higgles  in  a  cheap  ^hop  in 
medicine. 
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The  modes  in  which  our  profession  is  demoralized  and 
-dishonored  by  its  members,  are  numerous.  A  want  of 
time  forbids  more  than  a  passing  notice.  The  first  of 
Xhem  I  shall  notice  is  the  practice  of  dealing  in  secrets 
and  nostrums.  Under  whatever  fonn.  in  whatever  man- 
ner  this  device  may  be  employed,  it  is  quackery,  and 
should  be  frowned  on  and  denounced  by  every  regular 
physician.  Nor  should  any  companionship  especially 
professional,  be  held  with  those  by  whom  it  is  pursued. 
It  is  the  product  of  ignorance  heartless  illiberality  or 
fraudulent  artifice,  In  the  two  former  cases,  it  is  con- 
temptible, and,  in  the  latter,  no  better  than  deliberate 
swindling.  It  is  much  worse ;  for  in  addition  to  felon- 
iously taking  possession  of  money,  it  discourages  knowl- 
edge and  impedes  its  progress,  inculcates  falshood  and 
j)erpetuates  prejudice.  Nor  is  this  all.  Admitting  that 
A  physician  has  made  a  valuable  discovery  in  the  treat- 
ment of  disease ;  is  he  j.ustifiable  in  concealing  it,  for 
his  own  exclusive  pecuniary  benefit,  and  the  relief  of 
tliose  alone  who  become  his  patients  ?  Assuredly  he  is 
jiot.  In  its  true  spirit  and  bearing,  medicine  is  a  social 
■jprofession — an  institution  of  benevolence  and  conscience 
rather  than  of  self.  The  concealment,  referred  to  is  there- 
fore a  conspiring  with  disease ;  if  not  to  aid  it,  at  least 
to  connive  at  its  ravages,  and  give  them  scope,  when  they 
might  be  mitigated  or  arrested.  And  that  is  criminal. 
He  who  deliberately  conceals  a  remedy  or  mode  of  treat- 
,ment,  that  might  prevent  death,  is  but  little  better,  if  bet- 
ter at  all,  than  an  accessory  to  homicide. 

It  was  my  design  to  call  attention  to  certain  sinister 
.and  unseemly  practices,  too  often  pursued  for  the  pro- 
curement of  business  even  by  physicians  who  call  them- 
.fielves  educated.  But  I  will  not  have  time,  and  will  only 
jefer  to  it  in  a  few  general  remaks.  The  means  usually 
employed,  by  the  practitioners  alluded  to,  are  misrepre- 
isentation  and  calumny,  artifice  and  treachery  all  design- 
ed to  injui-e  their  rivals,  and  benefit  themselves.     Such 
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conduct  is  ignominious  in  itself,  and  unreasonable  toward" 
the  profession.  But  it  is  not  alone  physicians,  in  their 
individual  capacities,  that  deliberately  violate  the  morals 
of  medicine,  and  contribute  by  their  misconduct,  to  bring 
reproach  on  the  profession.  Hovr ever  reprehensible  and 
much  to  be  regretted  the  fact  may  be,  it  is  notwithstand- 
ing true,  that,  on  the  same  point,  associations  of  physi- 
cians under  the  title  of  ^^ Medical  and  Surgical  Insti- 
tutes ^^^  are,  equally  guilty.  And  when  they  thus  forget 
themselves  and  their  high  vocation,  and  become  deaf  to 
the  calls  of  morality  and  honor,  the  mischief  of  their  ex- 
amples goes  beyond  computation.  Nor  is  any  rebuke 
which  indignation  can  frame,  nor  any  condemnation  that 
language  can  express,  too  deep  for  their  demerits. 

Such  are  some  of  the  subjects  I  have  seen  fit  to  bring 
before  you,  in  retiring  from  the  honorable  position  you 
bestowed  upon  me  one  year  ago.  Nor  can  I  believe 
that  the  members  of  this  Association  will  be  either  insen- 
sible to  them,  or  inactive  under  a  view  of  them.  The 
members  in  joining  this  associa.tion,have  solemnly  pledg- 
ed their  faithful  adherence  to  it,  in  all  its  requirements.- 
And  those  obligations  expressly  bind  us  all  to  promote 
as  far  as  possible,  whatever  maybe  useful  and  honora- 
ble to  the  profession,  and  to  prevent  and  suppress,  to  the 
same  extent, what  may  prove  injurious  or  discreditable  to 
it.  A^^lat  then  is  medical  moralityjtliat  by  clearly  under- 
standing it,  we  may  more  correctly  appreciate  and  more 
inviolably  observe  it?  It  is  the  morality  common  to  human 
nature,  more  scrupulously  and  feelingly  pi'acticed  to- 
wards each  other,  by  those,  whom  the  habits  and  sym- 
pathies of  the  same  pursuit  have  associated  together  and 

formed  into  a  band  of  brothers.    Within  this  sphere  it 
enjoins  benevolence,  charity,  courtesy,  forbearance,  and 

i'ustice  to  all,  and  forbids  whatever  may  injure  or  offend, 
ledical  morality  is  but  another  name  for  brotherly  love 
and  kindness  in  Medicine;  concentrating  and  mellowing 
the  sterner  virtues,  heigh tning  their  activity,  and  direct- 
ing  their  course. 
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It  is  the  morality  of  the  New  Testament  diffused 
through  the  profession,  rendering  it  instinct  with  its  ben- 
ificent  spirit. 

And  that  morality  is  summed  up  in  the  golden  pre- 
cept; "Do  unto  others,  as  you  would  that  others  should 
do  to  you." 

Then,  be  this  our  motto;  and  harmony  and  decorum 
will  characterize  our  meetings;  high  standing  and  repu- 
tation be  attained,  and  a  new  era  of  usefulness  and  glory 
will  open  on  medicine. 


URETER  0  TOMY  INTERNAL  AND  EXTERNAL; 
WITH  ILLUSTRATIVE  CASES. 


By  W.  HUTSON  FORD,  M.  D.,  St.  LouU,  Mo. 
(Continued Jrom  October  Number.) 


Case  III.  Old  strictures  of  tJie  pensile  urethra;  resilient 
stricture  at  the  bulb;  prostatic  ahcess;  internal^  and 
external  perineal  urethrotomy;  recovery. 
Mr. a  finely  proportioned  man,  aet:  50,  contract- 
ed a  gonorrhoea  twenty  years  ago,  which  hung  on  for 
several  months  and  was  treated  with  strong  caustic  in- 
jections. A  long  continued  gleet  followed,  and  there  were 
several  subsequent  recrudescences  of  the  gonorrhoea. 
There  seems  to  have  been  no  definite  formation  of  stric- 
ture until  the  year  1871 ;  from  that  time  the  stream  of 
water  had  been  gradually  diminishing  in  size  and  mictu- 
rition becoming  more  frequent,  with  alkalescence  of  the 
urine.  The  urine  at  last  flowed  only  in  large  drops  ; 
there  was  no  stream.  The  patient  complained  of  dull 
pain  in  the  perineum,  especially  when  jolted  in  street 
cars.  At  this  time  he  applied  for  treatment  to  a  general 
practitioner.      Examination  per  rectum  disclosed  con- 
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siderable  prostatic  tumefaction ;    there  was  nx)  prosta- 
torrhoea.     A  conical  sound,  No.  12  F.  could  be  passed 
through  the  perineal  stricture,  but  no  bougie  could  be 
made  to  enter  tlie  bladder.    After  occasional  unsuccess- 
ful attempts  at  catheterization,  made  with  a  view  of 
draining    the    bladder,    a    severe    attack  of  urethritis 
'  came  on  accompanied  by  rigors,  and  when  this  had  partly 
subsided,  double  and  very  acute  epididymitis.    As  this 
•gradually  yielded  to  treatment,  all  further  attempts  at 
catheterization  having  been  discontinued,  he  began  to 
have  repeated  heavy  rigors  followed  by  high  fever  and 
copious  sweating.     These  rigors  came  on  irregularly, 
sometimes  every  forty-eight  hours,  and  on  several  occa- 
sions, twice  in  one  day,  during  a  period  of  two  weeks, 
the  sweating  being  so  profuse  as  to  saturate  the  bed- 
clothes.    It  was  at  this  phase  of  his  malady  that  I  first 
saw  him.     An  abscess  of  the  prostate  or  of  the  recto- 
prostatic  cellular  tissue  {peTipTostatitis)wB.s  plainly  form- 
ing.     The  general  condition  of  the  patient  was  very 
grave,  and  his' prostration  increasing.    The  tongue  was 
thickly  coated,  brownish  and  dry.    The  chronic  form  of 
pyaemiec  infection^had  plainly  set  in.    Rectal  explora- 
tion showed  great  enlargement  of  the  prostate  and  indu- 
ration of  the  tissues  around  the  membranous  urethra. 
In  this  latter  locality  only,  was  pain  felt  upon  pressure. 
The  surface  of  the  prostate  could  be  indented  by  the 
finger,  but  no  distinct  fluctuation  could  be  made  out. 

Oct.  21,  10:1^0  A.  M.  The  patient  being  on  his  hands 
and  knees,  aspiration  was  made  into  the  body  of  the 
prostate  with  Dienlafoy's  No.  2  needle.  A  few  drops  of 
bloody  pus  only  were  withdrawn.  The  same  needle  was 
then  pushed  into  the  condensed  tissue  felt  by  the  finger 
on  the  left  of  the  membranous  urethra ;  it  is  possible 
the  needle*  passed  tlirough  the  urethra  itself.  A  drop  or 
two  of  pus  was  withdrawn,  recognized  as  such  by  the 
naked  eye  and  und(^r  the  microscope.  The  next  day, 
about  3  V,  M.,  the  abscess  burst  into  the  urethra  during 
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an  effort  to  micturate.  No  pus  ever  passed  into  the  rec- 
tum, nor  did  the  aspiratory  punctures  produce  the 
slightest  recognisable  aggravation  of  the  general  or  local 
symptoms.  I  think  it,  however,  not  improbable  that  a 
certain  afflux  of  blood  consequent  upon  the  irritation  of 
the  punctures,  may  have  determined  the  rupture  of  the 
abscess  sooner  than  this  would  otherwise  have  occurred. 
Pus  was  now  discharged  at  each  act  of  micturition  with 
great  pain.  Shreddy  matters  would  become  lodged  in 
the  stricture  and  prevent  the  outflow  of  urine,  occasion- 
ing much  pain  and  prolonging  micturition  for  ten  minutes 
or  more.  Sometimes  the  act  could  not  be  accomplished 
at  all,  and  all  expulsive  efforts  would  fail  for  the  time. 
An  ounce  or  so  of  urine  was  thus  painfully  voided  every 
hour  or  two.  The  urine  was  now  highly  ammoniacal 
and  cystitis  had  already  begun  to  complicate  the  con- 
dition still  further.  Under  the  microscope  the  turbid, 
foul-smelling  urine  showed  pus  in  abundance,  epithelial 
cells,  some  blood  corpuscles,  and  large  quantities  of 
triple  phosphate  crystals.  The  condition  of  the  patient 
was  somewhat  improved  by  the  rupture  of  the  abscess 
under  the  administration  of  quinine,  digitalis,  and  the 
use  of  softening  enemata  and  suppositories.  The  rigors 
ceased  to  recur,  but  the  urine  continued  as  foul  as  ever 
and  the  quantity  of  pus  steadily  increased.  Several  ef- 
forts were  made  to  localize  the  strictures,  but  such  mani- 
pulations, though  made  with  all  possible  gentleness, 
produced  much  pain  and  caused  a  flow  of  blood  and 
bloody  urine.  Finally,  however,  it  was  found,  by  an 
examination  with  bulbous  bougies,  that  there  was  a  close 
stricture,  No.  6  F.  or  less,  of  the  bulbo-membranous 
junction.  The  meatus  barely  admitted  No.  22  ;  one  inch 
and  a  quarter  down  the  canal  there  was  a  stricture  of 
calibre  No.  21  F.  and  a  general  contraction  of  the  urethra 
for  an  inch  and  a  half  or  more  beyond. 

The  locality,  number  and  calibre  of  the  strictures  be- 
ing satisfactorily  ascertained,  it  now  became  a  question  of 
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internal  or  external  urethrotomy,  as  far  as  the  deep  stric- 
ture was  concerned.  Prompt  relief  by  the  knife  was  imper- 
atively indicated,  and  in  view  of  the  critical  condition  of 
the  patient,  as  expressed  in  a  feeble  and  lanquid  pulse, 
subnormal  temperature,  pallor  and  relaxation  of  the 
skin,  with  great  mental  depression,  I  decided  in  favor  of 
external  perineal  urethrotomy  for  the  deep  stricture,  and, 
of  course,  for  internal  urethrotomy  for 'the  ante-scrotal 
strictures.  A  speedy  and  free  drainage  for  the  decom- 
posing Huids  of  the  inflamed  and  suppurating  prostate 
and  bladder  was  demanded,  otherwise  the  patient 
was  in  danger  of  fatal  septicaemic  infection.  It 
would  not  have  been  safe  to  trust  to  internal  division  of 
the  peijineal  stricture  for  this  object,  as  the  tissues  incised 
would  probably  have  become  inflltrated  with  pus  and 
urine,  and  the  system  still  further  assailed.  By  a  free 
cut  in  the  perineum,  however,  not  only  would  the  stric- 
ture itself  be  radically  dealt  with,  but  the  knife  could  be 
made  to  reach  high  enough  to  enter  the  canty  of  the 
prostatic  or  peri-urethral  abscess  itself,  all  the  fluid 
draining  away  with  the  greatest  facility,  at  least  imtil 
closure  of  the  wound,  which  would  be  certain  to  leave 
the  calibre  of  the  bulbous  urethra  of  larger  dimensions 
than  could  be  anticipated  after  internal  urethrotomy. 

Accordingly,  after  careful  preparation  for  a  day  or 
two,  the  patient  was  tied  up  in  lithotomy  position,  and 
ether  being  administered,  he  was  operated  upon  October 
26, 1876 ;  Drs.  Prewitt  and  Robinson  assisting. 

The  perineum  having  been  first  shaved,  the  ante- 
scrotal  contractions  were  stretched  to  No.  26  F.  with 
Otis's  dilator,  but  not  cut  at  this  moment,  in  order  to 
avoid  the  inconvenience  of  hemorrhage  with  regard  to 
the  perineal  section.  In  this  operation  the  instruments 
described  by  me  in  the  February  number  of  this  Journal 
for  1877,  which  I  had  had  constructed  asnn  improvement 
upon  a  suggestion  of  Mr.  Teevan,  in  the  Lancet  for 
August,  1875,  were  employed.     The  stretching  of  the 
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ante-scrotal  strictures  was  done,  in  order  to  permit  the 
passage  of  the  ferule  of  the  flexible  catheter,  upon  the 
catheter-staif.  A  two-foot  whalebone  guide  was  next 
passed  through  the  stricture  in  the  perineum,  but  not 
without  some  difficulty.  Over  this  the  grooved  catheter- 
staff  was  passed,  but  it  could  not  be  insinuated  through 
the  stricture  in  this  way  owing  to  the  stiffness  and  thick- 
ness of  the  whalebone  guide.  Both  being  withdrawn, 
the  catheter-staff  alone,  whose  tip  is  bulbous  and  of 
diameter  No.  8  F.,  and  which  had  been  bent  into  a  pros- 
tatic curve,  was  successfuJly  passed.  The  rod  was  next 
screwed  on  and  the  flexible  feruled  catheter  slidden  over 
it  down  into  the  urethra.  A  little  rotation  to  right  and 
left  cufficed  to  engage  the  latch  in  the  groove  of  the 
catheter- staff,  and  it  was  then  easily  passed  down  to  the 
perineal  stricture,  against  which  it  was  firmly  pressed 
and  secured  by  its  binding  screw.  The  handle  of  the 
staff  was  passed  over  the  rod  and  secured,  and  the  cathe- 
ter-staffwas  held  firmly  up  under  the  pubic  arch,  as  in 
lithotomy,  so  that  the  rectum  might  be  out  of  the  way  of 
the  knife. 

The  position  of  the  ferule  being  now  made  out,  though 
not  very  easily,  for  the  perineum  was  full  and  the  adipose 
layer  quite  thick,  an  incision  was  made  through  the  skin 
and  subjacent  fatty  layer  about  two  and  a  half  inches 
in  length  in  the  madian  line,  beginning  an  inch  or  so 
above  the  point  at  which  the  ferule  could  be  distinguished 
and  extending  downwards  to  the  border  of  the  external 
sphincter.  This  incision  was  continued  in  the  median 
plane,  so  as  to  keep,  if  possible,  in  the  subcutaneous 
raphe  through  the  deeper  structures,  the  knife  being 
guided  by  the  finger  until  its  point  impinged  upon  the 
ferule.  The  fore-finger  of  the  left  hand  being  now  held 
against  the  ferule,  a  straight  sharp-pointed  bistoury  was 
entered  at  the  lower  angle  of  the  wound,  just  above  the 
external  sphincter,  with  its  back  to  the  rectum,  and 
cautiously  thrust  inward  until  its  point,  guided  by  the 
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finger,  fell  upon  tlie  ferule.     The  knife  was  now  made  to 
cut  out  into  the  previous  wound,  the  heel  being  elevated 
as  it  was  withdrawn.    Next,  by  successive  strokes  of  the 
same  blade,  mostly  from  behind  forwards,  the  point  of 
the  knife,  guided  by  the  finger  nail  of  the  left  fore-finger 
in  the  wound  was  made  to  divide  all  the  tissues  in  front 
of  the  ferule,  and  the  proper  structure  of  the  stricture  it- 
self among  them.    From  time  to  time  as  the  opening  of 
the  urethra  was  extended  toward  the  bladder,  the  flex- 
ible ferule-bearing  catheter  was  pressed  closer  up  against 
the  strictured  portion  of  the  canal,  and  held  momentarily 
by  its  binding  screw  until  the  knife  had  divided  the  con- 
densed tissues  against  which  its  tip  was  forcibly  pressed. 
When  the  stricture  was  thoroughly  divided,  the  ferule 
was   found  to  pass  forward    without  obstruction  until 
stopped  on  the  catheter-staff  by  tlie  termination  of  the 
groove  in  which    its   latch  travelled.    The  urethra  was 
thus  incised    through  the  entire  bulbous  portion  and 
nearly  or  quite  up  to  the  middle  of  the  membranous  por- 
tion.   All  tlie  cutting  was  done  by  the  sense  of   touch, 
neither  Avery's  threads  nor  any  dilating  or  retracting 
instruments  were  employed  or  needed.    The  compound 
staff  was  now  withdrawn  and  the  strictures  of  the  pensile 
urethra  attended  to.    Otis'  uretlu'otome  was  introduced, 
screwed  up  to  30  F.,  and  the  knife  passed  down  on  the 
floor  of  the  urethra  for  three  inches,  and  then  with- 
drawn, making  a  second,  or  back-stroke.    A  No.  27  steel 
sound  was  readily  passed  into  the  urethra  and  through 
the  lower  stricture.    This  was  followed  by  aNo.  24  silver 
catheter,  which  entere^l  the  bladder  easily  enough.    As 
the  instrument  passed  through  the  prostatic  portion  of 
the  urethra,  a  wine-glass  ful  of  pus  was  forced  out,  and  a 
moment  after  urine  escaped  when  a  little  pressure  was 
made  on   the    hypogastrium.     Only  a  few  ounces  of 
blood  were  lost  during  the  operation. 

The  patient  being  unbound  was  put  to  bed  at  1  o'clock 
p.  M.,  having  received   an  enema  of  morphine,  with  his 
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les:s  extended  in  dorsal  decubitus.  No^catJieter  was  re- 
tained  in  the  urethra  or  in  the  perineal  wound ^  in  accor- 
dance with  what  I  believe  to  be  the  best  practice  in  this 
respect.  At  5  o'clocl^^  p.  m.  he  passed  water  in  a  forcible 
gash  through  the  perineum,  displacing  a  clot  which  had 
formed  in  the  wound,  at  the  same  time  causing  a  bleeding 
to  the  amount  perhaps  of  two  ounces.  Cold  applications 
were  kept  up  during  the  night,  and  a  few  drops  of  vera- 
tum  in  one  drop  doses  were  given  with  excellent  effect. 
At  4  o'clock  A.  M.,  urine  ceased  to  flow  through  the  peri- 
neal wound,  as  it  had  done  up  to  this  time  in  gushes, 
whose  violence  startled  the  patient. 

After  this,  no  urine  was  ever  again  discharged  by  the 
perineum,  the  wound  healing  by  first  intention  deeply  as 
well  as  superficially,  so  that  on  the  eighth  day,  neither 
compress  nor  other  application  whatever  wa&  required; 
a  result  quite  unlooked  for,  and  almost  unexampled  in 
this  operation.  The  progress  of  the  patient  was  highly 
satisfactory  in  all  other  respects.  The  evening  of  the 
operation,  at  6  o'clock  p.  m.,  an  hour  after  the  first  pas- 
sage of  urine  by  the  perineum,  he  had  a  very  trifling  chill, 
followed  by  some  little  fever,  but  noi  again  after  this. 
On  the  third  day,  October  29th,  conical  sounds  of  prosta- 
tic curve  Nos.  26  and  28  were  passed  into  the  bladder, 
and  also,  on  alternate  days  afterwards.  Ether  was  ad- 
ministered at  first  during  the  passage  of  the  sound,  but 
not  after  the  second  or  third  introduction.  He  sat  up  a 
little  on  a  pillow  on  the  ninth  day,  and  on  the  tenth 
dressed  himself  and  walked  about  the  room,  passing 
urine  with  great  freedom  and  satisfaction,  in  the  stand- 
posture.  By  the  fourth  of  November  the  urine  was 
almost  free  from  pus,  and  more  abundant  than  hitherto, 
under  the  use  of  Bethesda  water  containing  alkali.  He 
was  ordered  iron  and  quinine  and  a  little  sherry  several 
times  a  day. 

November  6th.     The  urine  is  amber-colored,  perfectly 
clear,  and  without  any  visible  deposit  of  pus.     Passes 
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water  but  two  or  three  times  in  twenty-four  hours  with 
perfect  freedom.  Xo.  29  P.  conical  sound  passes  more 
easily  and  with  less  pain  or  discomfort. 

November  8th.  Still  improving.  No  uneasy  sensations 
in  the  pelvis.  Urine  continues  almost  wholly  free  from 
deposit ;  goes  down  to  dinner  to-day. 

November  12th.  His  general  condition  is  still  further 
improved,  but  the  urine  is  found  to  contain  pus  in  notable 
quantity.  Ordered  continuance  of  Bethesda  water,  night- 
ly hip  baths  and  great  care  in  diet  as  long  as  any  pus 
can  be  detected  in  the  urine. 

November  2()th,  the  urine  has  now  been  perfectly  nor- 
mal for  several  days.  He  continued  to  improve  steadily 
and  was  quite  well  in  all  respects  by  the  middle  of  De- 
cember. The  systematic  introduction  of  the  steel  sound 
at  regularly  increasing  intervals  was  enjoined.  He  im- 
proved greatly  in  color  and  appearance  and,  now,  twelve 
months  since  the  operation,  or  nearly  so  is  perfectly 
well,  and  has  been  free  from  troubles  of  the  urinary  ap- 
paratus during  the  past  year. 

Case  IV,  Stricture  near  the  meatus  ;  resilient  stricture 
at  the  hulh  ;  chronic  cystitis  and  neuralgia  oftheneck; 
internal  urethrotomy ;  systematic  washing ;  recovery. 

Mr.  H ,  of  the  State  of  New  York,  aged  55,  a  man 

of  large  frame  but  lax  fibre  and  somewhat  haggard  coun- 
tenance contracted  a  gonorrhoea  fourteen  years  ago, 
whidi  ran  on  into  a  gleet  lasting  twelve  months  ;  he 
never  had  any  other  venereal  disease.  A  year  since,  there 
was  a  recurrence  of  the  gleet  after  immoderate  sexual 
intercourse  following  several  months  continence ;  this 
passed  away  nearly  altogether,  but  not  entirely.  About 
December  1st,  1870  he  began  to  feel  pain  at  the  neck  of 
the  bladder  and  in  the  glans-penis.  There  was  frequent 
micturition  ;  he  had  to  rise  three  or  four  times  at  night, 
and  could  only  hold  his  water  for  about  an  hour  and  a 
half,  during  the  day.     The  urine  was  quite  bloody    at 
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times  ;  at  the  close  of  micturition  sharp  pain  in  the  neck 
of  the  bladder  was  felt.  The  urine  was  heavily  laden 
with  pus.There  were  occasional  stoppages  in  the  stream  of 
water.  Under  triticum  repens  and  laxative  mineral  water 
he  improved  a  little.  A  No.  20  F.  catheter  was  passed  in- 
to the  bladder.    He  could  not  make  the  '*coup  de  piston.'^ 

December  31st  1876.  I  first  saw  him  to-dav.  Exam- 
ined  for  stone  with  Thompson's  searclier.  The  manipu- 
lation caused  considerable  pain,  the  urethra  being  alto- 
gether hyper-sensitive ;  no  stone  could  be  detected. 
Ordered  nightly  warm  hip  baths  ;  suppos.  triticum  re- 
pens  with  alkali ;  Fredrickshall  water  in  the  morn- 
ing early . 

January  2d  1877.  Examined  with  bulbous  bougies. 
No  26  could  not  pass  a  contraction  three-quarters  of  an 
inch  down  ;  No  22  passed,  and  went  down  with  much 
.  smarting  and  some  difficulty  to  the  bulb,  The  urethra 
was  at  once  divided  on  its  floor  to  a  calibre  of  87  F.  for 
a  distance  of  two  inches  from  the  meatus,  the  meatus 
itself  being  equally  incised  by  the  same  stroke,  with 
Otis'  dilating  urethrotome.  No  haemorrhage  to  talk 
about  occurred.  He  had  previously  passed  some  urine  ; 
this  was  tolerably  clear,  odorless,  with  a  marked  deposit 
of  pus  on  standing,  and  of  strongly  acid  reaction. 

January  13th,  conical  sound  No.  32  has  been 
passed  every  alternate  day.  The  use  of  Bethesda  water 
containing  citrate  of  potash  has  much  improved  the  con- 
dition of  the  urine,which  however  still  contains  about  a 
d  rachm  of  pus  in  six  ounces.  He  rises  thrice  at  night, 
but  can  hold  his  water  for  five  or  six  hours  during  the 
day.  It  was  decided  to  divide  the  bulbo-membranous 
contraction  to-day  by  internal  urethrotomy. 

Bulbous-bougie  No  26  failed  to  pass  through  the  stric- 
ture, at  eight  inches  from  the  meatus.  Thompson's 
searcher  again  failed  to  detect  any  stone  in  the  bladder 
(There  has  been  no  bloody  urine  since  the  anterior  stric- 
ture was  divided.) 
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Otis'  curved  dilating  uretlirotome,  closed,  with  the 
knife  fixed  at  eight  inches  from  the  handle,  was  pass- 
ed through  the  stricture,  whicli  could  "be  felt  to  yield  as 
the  knife  passed  througli  it.  The  instrument  was  then 
screwed  up  to  42  F.  and  the  knife  withdrawn  for  two 
inclies,  cutting  on  the  roof  of  the  urethra.  The  urethro- 
tome heing  unscrewed  the  knife  was  thiust  into  its  con 
cealed  groove  and  the  w'liole  withdrawn.  A  conical  steel 
sound  No.  32  F.  made  with  a  special  curvature  expressly 
for  this  case,  was  now  passed  into  the  bladder  without 
meeting  any  obstruction,  and  retained  for  twenty  min- 
utes. On  withdrawal,  a  few  drops  of  blood  escaped  from 
the  urt^thral  orilice.  Ordered ;  nH'umbency,  cold  applica- 
ti(ms  to  the  perineum,  and  a  suppository  of  opium,  cam- 
jjlior  and  belladonna. 

January  lotli,  tht^'e  has  been  no  hemorrhage  worth 
mentioning.  Held  his  water  last  night  for  ten  hours. 
The  sound  is  passed  to-day.  He  is  astonished  at  the 
size  of  the  stream  of  water. 

January  23d.  This  morning;  systematic  washings  of  the - 
bladder  are  begun  througli  a  Jacques  soft  catheter  intro 
duced  on  a  stylet.  The  pus  gradually  diminished  in  the 
urine;  by  January  31st,  there  was  barely  a  deposit  of 
pus  in  it;  gets  up  but  once  a  night;  there  is  no 
pain  or  discomfort  of  the  urinary  organs.  About  Febru- 
ary 8th  the  pus  reappeared  abundantly;  This  was  due  I 
think  to  an  attack  of  biliousness  partly,  but  to  a  great 
<,^xtent  to  the  irritation  of  tlie  catheter  itself.  He  attxi- 
butes  it,  somewhat,  to  using  water  too  warm  for  inject- 
ing into  the  bladder.  The  use  of  tlie  catheter  was  there- 
fore discontinued  and  the  usual  quantity  of  warm  water 
containing  borax  and  glycerine  was  injected  into  the 
bladder  through  the  urethra  alone,  the  nozzle  of  the  bag 
syringe  being  simply  introduced  into  the  meatus.  The 
bladder  w^as  reached  in  this  wa,y  quite*as  readily  as  by 
the  use  of  a  catheter.  This  mode  of  injection  and  wash- 
ng  was  now  practised  exclusively,  and  the  uiinaiy  pas- 
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sages  thus  saved  a  very  considerable  amount  of  irrita- 
tation.  In  conjunction  with  the  washini^s  twice  a  day, 
he  was  submitted  to  a  course  of  Turkisli-l)cithing,  taking 
the  bath  regularly  twice  a  week.  At  the  same  time  he 
took  a  pill  of  calomel  grs.  i.  pil.  hydrarg;  gr.  iv.  podop- 
hyllin  grs  1-4  twice  or  three  times  a  week,  for  a  short 
time,  and  again  after  an  interval  of  some*  days.  Under 
this  treatment  he  steadily  and  rapidly  improved.  He 
continued  the  use  of  an  infusion  of  pareira  brava  con- 
tainiug  citrate  of  potash,  some  time  before  prescribed 
for  him;  taking  fluids  in  small  quantities  in  order  to  avoid 
the  bladder  irritation  consequent  upon  very  dilute  urine 
and  frequent  micturition.  By  the  twenty-sixth  of  Feb- 
ruary I  find!it  noted;  ''The  urine  is  now  quite  normal  in 
appearance  and.  reaction;  he  is  quite  well  in  all  respects; 
does  not  have  to  rise  at  all  at  night,  or  only  once."  He 
.  continued  to  improve  in  general  health,  and  at  the  pres- 
ent time  remains  wholly  free  from  his  former  troubles. 
He  continues  to  pass  his  sound  regularly. 

Case  V.  Meatotomy;  Internal  urethrotomy  at  the  hulb; 
urethral  fecer;  vesical  htemorrhage ;  re-establlsh- 
f/ient, 

Mr.  S ,  aged  26  years,  had  gonorrhoea  at  eighteen, 

lasting  six  months.  The  affection  recurred  six  or 
seven  months  ago ;  a  gleet  followed  and  hung  on  a  long 
time.  He  is  unmarried  ;  exceedingly  nervous  and  hy- 
pochondriacal. Highly  pronounced  varicocele  on  left 
side.  The  stream  of  water  is  about  an  eighth  of  an  inch 
in  diameter,  and  there  is  considerable  straining.  Does 
not  rise  at  night  to  make  water;  there  are  no  vesical 
symptoms.  Bulbous  bougie  No.  29  detects  contraction 
at  one  inch  from  the  meatus,  whose  lower  fold  encroaches 
notably  on  the  oritice  of  the  urethra.  The  entire  urethra 
is  exceedingly  sensitive.  There  is  stricture  at  the  bulb. 
January  22nd,  the  contraction  one  inch  down  was  stretch- 
ed to  32  F.  and  divided  with  Otis'  instrument,  the  fold  of 


I 


577  Original  Communications. 

the  meatus  being  cut  to  a  similar  extent  at  the  same  time, 
A  somewhat  sharp  haemorrhage  was  met  by  the  intro- 
duction of  a  glass  urethral  endoscope,  bandaging  of  the 
penis,  and  cold  water.    Recumbency. 

January  25th,  the  urethra  admits  No.  30  F.  A  stric- 
ture at  the  bulbo-membranuous  junction  of  calibre  12  P. 
is  detected.  There  is  some  irritability  of  the  neck  of  the 
bladder  and  prostatorrhoea.  There  is  a  generally  atonic 
condition  of  the  genital  organs.  All  his  trouble,  he 
thinks,  dates  back  to  the  prolonged  gonorrhoea  acquired 
eight  years  ago  at  college.  The  meatus  has  been  well 
incised. 

By  gradual  dilatation  with  conical  steel  sounds,  the 
perineal  stricture  was  expanded  after  seventeen  days  ta 
a  calibre  of  24  P.  without  accident.  This  stricture  was 
then  divided. 

February  11th,  12  M.,  sound  24  introduced  without 
diflBiculty.  Otis's  straight  urethrotome  was  passed 
through  the  stricture,  screwed  up  to  40  P.  and  the  sharp 
edged  Tcnife  drawn  through  the  stricture.  Immediately 
afterward  a  No.  23  P.  catheter  passed  into  the  bladder, 
and  a  No.  30  sound  after  that.  There  was  not  much 
haemorrhage.  Passed  water  containing  some  blood  at 
5  p.  M. — Recumbency :  cold  to  perineum  ;  anodyne  sup- 
pository at  bed  time ;  meagre  diet. 

February  12th,  10  a.  m.,  no  bleeding ;  no  pain  or  ten- 
derness on  pressure  in  the  perineum;  continue. 

February  13th,  10  a.  m.,  urinated  yesterday  at  12:30  p. 
M.;  half  an  hour  afterwards  had  a  smart  rigor  lasting  ten 
minutes,  followed  by  high  fever  (urethral);  this  was  met 
by  quinine  and  veratrum  gtt.  ii.  every  two  hours  or  of- 
tener — moi-ph.  sulph.  grs.  1-4  at  bed  time.  This  mor- 
ing  is  much  better ;  passes  his  water  fairly ;  the  urine 
is  colored,  obviously  from  clots  in  the  bladder,  being  of 
that  smoky  hue  which  shows  the  urine  and  blood  to  have 
been  long  in  contact.  Quinine  and  veratrum; — spare 
diet ;  recumbency. 
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February  15th,  urine  contains  no  blood  to-day.  Sound 
Nos.  28  and  30  were  passed  without  much  pain ;  passes 
a  full  stream  of  water. 

February  23d,  the  sound  has  been  regularly  passed. 
The  stream  of  water  is  excellent,  he  is  indeed  quite  well 
again.  He  was  instructed  in  the  necessity  of  passing  the 
sound  regularly  to  prevent  recontraction. 


A  LIVING  BOY,  WJ  Til  CONGENITAL  ABSENCE 

OF  THE  LIMBS. 

From  tbo  GermaD,  by  F.  J.  LUTZ,  M.  D. 


Under  the  above  caption  Dr.  J.  R.  de  Souza  Fontes, 
physician  in  ordinary  to  the  Emperor  of  Brazil,  formerly 
Professor  of  Descriptive  Anatomy  in  the  Faculty  of  Rio 
de  Janeiro,  Inspector  General  of  the  Brazilian  Sanitary 
Corps,  reports  the  following  interesting  and  rare  case  in 
the  last  number  of  Virchow's  Archiv.    Bd.71,  Hft.  1. 

Sebastian  Dias  de  Nascimento  was  born  at  St.  Sebas- 
tian, Province  of  St.  Paul,  Brazil,  son  of  Maria  Olimpio 
das  Dores  on  the  fifteenth  of  June,  1872 ;  he  was  of 
ealthy  parents,  who  were  in  no  wise  related  to  each 
other. 

His  grand  parents  were  free  from  all  bodily  infirmities 
and  always  enjoyed  good  health.  I  saw  this  child  in  the 
arras  of  its  mother,  who  showed  it  in  order  to  rouse  the 
imperial  benevolence  which  always  gives  a  friendly  hear- 
ing to  the  prayers  of  the  unfortunate  and  I  had  an  oppor- 
tanity  to  observe  the  strong  fresh  appearance  of  the 
mother,  her  bright  eyes,  her  piercing  look ;  in  short  her 
whole  external  appearance  was  a  picture  of  good  health. 

In  answer  to  my  question  whether  she  had  suffered  any 
before  or  after  the  birth  of  the  child,  she  said  that  both 
she  and  her  husband  had    enjoyed  the  best  of  health 
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throughout.  I  inquired  further, whether  she  had  sustained 
a  fall  during  her  pregnancy,  whether  she  had  suffered 
from  any  disease  which  might  have  produced  a  shock, 
whether  she  had  sustained  a  blow  against  the  abdomen 
or  whether  she  had  been  grieved.  To  all  of  these  ques- 
tions slie  answered  in  the  negative  and  assured  me  that 
after  an  undisturbed  pregnancy  she  had  had  an  easy  and 
safe  delivery. 

Her  boy  was  born  with  all  the  defects  which  are  now 
visible  ;  with  the  exception  of  a  diarrhoQa  during  denti- 
tion and  the  measles,lie  has  never  been  sick.  He  has  been 
vaccinated.  The  mother  has  nursed  him  herself.  He 
sleei)S  well  and  all  his  functions  are  normal ;  his  intel- 
lect is  active  and  remarkably  well  developed.  The  trunk 
is  well  formed,  well  nourished  and  without  any  defect. 
The  skin  is  of  a  deep  rose  color;  tlie  head  presents  no 
abnormality  either  of  tlie  skull  or  of  the  fac6.  His  eyes 
are  chestnut  colored  and  full  of  expression  ;  hia  hair  is 
auburn.  The  pelvis  shows  no  anomaly.  The  haunch 
bone  can  be  very  distinctly  fel  t  through  the  mass  of  fat, 
which  is  more  abundant  here  than  in  other  portions. 

On  the  right  sid(3 1  could  discover  no  projection  or  de- 
pression which  could  indicate  the  presence  of  the  femur 
or  of  the  acetabulum.  In  the  mass  of  tissues  which 
form  the  breech  and  which  round  off  the  right  side  of 
this  portion  of  the  trunk,  I  could  find  nothing  that  con- 
vinced me  of  the  presence  of  the  bones  of  the  right  lower 
extremity.  These  tissues  were  very  lax  and  covered  the 
haunch  bone  which  could  be  felt  very  easily  through 
them.  This  part  of  the  trunk  has  the  shape  of  a  stump, 
such  as  remains  after  an  excision  of  the  femur  ;  no  ci- 
catrix is  visible  however ;  only  on  the  top  of  the  stump, 
there  exists  a  circular  indentation  of  the  skin  resembling 
closely  the  umbilical  cicatrix,  in  the  centre  of  which  the 
skin  is  folded  and  of  a  dark  colar,  similar  to  the  female 
nipple. 


^" 
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On  the  left  side  a  sraall  appendix  takes  the  place  of 
the  left  lower  extremity.  Its  irregular  form  simulates 
the  leg ;  to  it  a  very  small  foot  is  attached  which  ends  in 
a  very  narrow  great  toe,  having  the  appearance  of  the 
heel  with  the  planta  pedis ;  the  skin  however  possesses 
neither  the  anatomical  peculiarities  nor  the  normal  color 
of  that  part. 

By  a  careful  examination  I  was  enabled  to  feel  two 
osseous  colums  in  the  interior  of  the  soft  parts,  which 
extended  through  the  whole  course  of  the  appendage  to 
the  gi'eat  toe.  The  first  of  these  two  columns  articulates 
with  the  ilium  in  the  acetabulum ;  this  joint  allows  of  all 
the  physiological  motions  ;  with  its  lower  end  it  articu- 
lates with  the  upper  end  of  the  second  column  ;  this  joint 
presents  only  a  slight  lateral  deviation.  Th6  lower  end 
of  the  s(H;ond  column  articulates  with  the  posterior  por- 
tion of  the  first  phalanx  of  the  great  toe ;  the  anterior 
portion  of  the  latter  articulates  with^the  posterior  portion 
of  the  third  phalanx.  The  motions  of  the  two  last  named 
joints  are  normal;  the  great  toe  itself  is  well  formed  and 
is  provided  with  a  nail. 

On  the  right,  superior  portion  of  the  thorax  the  scapu- 
la and  clavicle  can  be  recognized  in  tfieir  respective 
places,  as  also  their  junction  at  the  acromio — calvicular 
articulation.  The  tissues  which  cover  the  shoulder  have 
the  shape  of  a  very  regular  stump,  such  as  remains  after 
the  excision  of  tlie  upper  arm,  without  the  slightest  in- 
dication however  of  a  cicatrix. 

On  the  left  the  scapula  and.  calvicle  with  a  portion  of 
the  humerus  in  their  natural  relations  and  a  normal  joint 
are  visible.  The  stump  is  similar  to  one  that  would  re- 
main after  amputating  the  arm  in  the  middle  third.  The 
skin  shows  nothing  but  four  vaccination  scars. 

The  trunk  itself  shows  no  changes.  The  Mons  Venerig 
is  regularly  formed,  in  its  lower  angle  the  genital  organs 
presenting  no  anomaly  can  be  seen  with  both   testicles 
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in  the  scrotum.    All  of  these  organs  appear  to  be  per- 
fectly normal.  ^ 

Palpation,  percussion  and  auscultation  revealed  noth- 
ing abnormal.  The  child  already  speaks  a  little ;  it 
permits  one  to  caress  it  and  it  recognizes  persons  whom 
it  is  in  the  habit  of  seeing  very  well ;  it  cries  when  it  is- 
hurt  or  whenever  anything  adverse  happens  to  it.  Its 
intelligence  is  ripe.  All  the  senses  are  perfectly  devel- 
oped ;  only  the  sensibility  of  the  skin  is  more  marked 
on  the  stump  than  on  the  rest  of  the  body. 

Measures :  From  the  head  to  the  breech,        0.57  cm. 

Circumference  of  the  chest  at  the  shoulders,    0.51    " 
"        at  the  upper  portion  of  the  pelvis,  0.53 

The  stump  of  the  arm,  -  -  0.07 

Appendage  to  the  pelvis,  including  the 

great  toe,        -  -  -        -  0.11    '* 

First  portion  (thigh),        -  -  -         0.06    " 

Second  portion  (foot),  -  -  0.05    " 

The  boy  was  three  years  old  when  first  seen  ;  he  is  now^ 
five. 


Or 


ECLAMPSIA  GRA  VIDARUMet  PARTURIENTUM 


Editors  of  tlie  Journal : 

I  send  you  the  following  from  my  Diary  which  I  pre- 
sume will  not  be  altogether  unprofitable  nor  uninteres- 
ting to  your  many  readers. 

I  was  treating  Mrs.  E ,  a  multipara,  aged  about  40* 

years  who  was  in  the  last  month  of  pregnancy  for  acute 
gastrititis,  she  was  passing  to  convalescence  when  I  was^ 
suddenly  called  upon  by  her  husband  who  was  laboring 
under  great  trepidation  and  excitement  to  see  his  wife 
whom  he  had  just  left  in  a  ""^hardfit^^  he  expressed  him- 
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self  that  he  very  much  feared  that  she  would  be  dead  be- 
fore I  should  arrive,  accompaning  him  immediately,  and 
upon  my  arrival  found  I  had  a  case  of  Puerperal  Eclamp- 
sia. Attributing  this  state  of  affairs  to  the  existence  of 
labor,  in  order  to  ascertain  her  situation  I  made  an  im- 
mediate per  vaginum  examination,  which  revealed  a 
breach  presentation,  labor  far  advanced,  and  as  the 
pains  were  so  powerful  and  continuous  the  case  was  very 
-decisive,  she  was  fortunately  soon  delivered  of  a  healthy 
female  child. 

During  the  time  which  occupied  probably  a  half  hour 
•there  was  a  remission  in  the  convulsions  with  subsultus 
tendinum,  cerebral  functions  rather   abnormal  at  times 
there  would  be  indicated  some  nationality  by  answering 
questions  in  more  syllables,    pulse    fluttering.    'Eyes 
wandering,  extremitis  cold.   The  difterent  modes  of  treat- 
ment passed  in  rapid  succession  through  my  mind.    I 
appreciated  the  fact  that  I  must  act  quickly,  in  order  to 
avert  the  impending  danger.    I  determined  to  try  the 
Bromide  of  Potassium,  and  as  soon  as  deglutition  could 
be  performed  I  administered  it  to  her  in  60  gr.  doses 
at  interval  of  abouA  80  minutes,  there  was  not  more  than 
one  well  marked  convulsion  after  intermission  above  in- 
dicated and  inaugeration  of  treatment,  and  in  about  2 
hours  I  was  much  rejoiced  to  see  the  effect  (salutary)  of 
the  prescriptions  for  my  patient  had  no  more  convulsions 
its  true  there  was  some  nervous  excitment  for  a  few  hours 
after  the  cessation  of  the  eclampsia,  this  gradually  sub- 
sided however,  upon  the  continued  exhibition  of  the  rem- 
edy in  smaller   doses  and  it  was  not  long  before  the 
patient  again  passed  into  convelescence.    Now,  query, 
what  was  the  cause  of  the  favorable  termination  of  this 
case?  In  my  humble  judgement  it  was  mainly  attribut- 
able to  the  potent  and  salutary  influence  excited  by  the 
salt-bromide  of  potassium  over  the  nervous  system  of 
the  woman.      In  this  opinion  I  may  be  ventxiring  too 
much  in  thus  giving  [publicity  to  it;  for  I  lay  myself 
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liable  to  be  annihilated  by  tlie  merciless  shafts  of  the  ex- 
pert and  critic.  Facts  are  stubborn  things  however  and 
stand  out  in  bold  relief  notwithstanding  criticism.  la- 
the Richmond  and  Louisville  j5/(?^/caZyoi^7*7iaZ  of  Novem- 
ber, there  is  an«irticle  on  Puerperal  Convulsions,  which 
in  my  humble  opinion  is  an  able  exegesis  on  that  subject 
but  I  certainly  cannot  agree  with  the  author  when  he 
states  that  Bromide  of  potassium  has  been  the  caitse  of 
more  deaths  or  in  his  own  words  "has  been  the  death  of 
scores  of  patients,"  and  on  the  contrary  I  think  that 
"precious  time,"  could  be  ^oell  occupied  in  its  adminis- 
tration under  circumstances  as  above  indicated  rather 
than  relying  exclusively  upon  "other  means"  viz :  Ven- 
esection ad  libitum  &c.,  &c. 

Allow  me  to  record  another  case :  A  young  cole  red  girl 

H.  R ,  aged  about  13  years — well  developed,  whom 

I  was  called  upon  to  treat  for  certain  "spells"  which  ac- 
cording to  her  mothers  acount  would  come  on  her  about 
the  "change  of  every  moon"  while  under  the  influ- 
ence of  these  "spells,"  she  would  lie  for  12  hours  incon- 
scious  and  in  a  state  of  complete  immobility — immedi- 
ately previous  and  also  subsequent  to  the  leizure,  she 
would  complain  of  pain  in  the  head — this  would  not  last 
very  long — during  the  fit  a  dtsc/tarffe  would  take  place 
from  the  nipples^  sanguineous  in  character,  profuse, 
staining  the  linen  and  continuing  probably  24  hours,  the 
menstrual  flow  has  never  yet  occurred.  Bromide  Patas- 
sium,  and  tonic  treatment  was  instituted  in  this  case,  she 
has  appeared  to  improve  under  the  treatment — has  not 
had  a  recurrence  of  "sp^U"  for  two  or  three  months,  also 
cessation  of  discharge.  This  case  is  certainly  anoma- 
lous, and  I  presume  might  be  diagnosed  vicarius  men- 
struation, with  complications.  Cannot  some  of  our  able 
Gynaecologists  give  an  explanation  of  the  case  i 

I  confess  that  it  was  new  to  me  and  my  treatment  of 
it  expectant.  But  as  this  article  is  already  too  long  I 
will  conclude  by  saying  that  if  I  can  hear  of  anything  to 
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elucidate  the  pathology  of  tke  last  case  I  shall  feel  amp- 
ly repaid  for  recording  it,  as  an  humble  old  learner  at  the 
shrine  of  our  Father  Esculapius. 

Respectfully, 

T.  A.  WiNxX. 
Libertyville,  Mo.,  June  1st,  1877. 


CASE  OF  A  BEARDED  WOMAK 

B?  WILLIAM  A.  HAKDAWAY»  M.  D  , 
Member  of  the  AmericaD  Dermatologlcal  Association. 


The  patient,  Miss  X ,  was  referred  to  me  by  Dr.. 

Charles  E.  Michel,  of  this  city,  for  treatment.  She  is 
twenty-five  years  of  age,  about  five  feet  six  inches  in 
height,  and  somewhat  inclined  to  embonpoint. 

The  general  health  is  excellent,  I  may  say,  robust. 
Her  physique  and  mental  characteristics  are  thoroughly 
feminine.  In  disposition  she  is  modest  and  retiring, 
and,  owing  to  her  afliiction,  sensitive  to  a  painful  degree. 
The  genitalia  are  said  to  be  normal,  and  the  mammary 
glands  are  large  and  well  developed,  the  voice  is  soft  and 
pleasantly  modulated.  Menstruation  began  in  her 
eighteenth  year,  and  has  since  been  regular  and  painless, 
although  the  flow  is  rather  scanty. 

From  Miss  X 's  birth  up  to  the  age  of  eighteen 

there  appeared  nothing  to  indicate  her  subsequent  de- 
formity. She  assures  me  from  her  own  knowledge  and 
the  testimony  of  others,  that  during  this  time  her  face 
was  not  more  covered  with  lanugo  than  is  usual  in  others 
of  her  sex. 

Coincidently  with  the  establishmer*t  of  menstruation 
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however,  she  noticed  the  sprouting  of  downy  hairs,  simi- 
lar to  wiiat  is  vulgarly  called  "fuzz,"  found  upon  boys 
at  that  age.  In  a  short  time  all  the  ordinary  sites  of  the 
beard  were  occupied  by  this  fine  growth,  which  was  of 
light  color  and  silky  texture.  At  this  period  she  consult- 
ed a  physician  for  her  trouble,  wlio  advised  the  applica- 
tion of  a  depilatory  powder,  stating  that  it  would  perma- 
nently destroy  the  hair.  A  consideration  of  the  anatomy 
of  the  parts  will  readily  show  the  error  of  such  a  proced- 
ure ;  and  in  her  case  the  result  proved  most  disastrous. 
From  the  repeated  stimulation  thus  obtained,  the  hairs 
soon  became  stiff  and  strong,  their  color  deepened  to  a 
dark  brown— almost  black — and  to-day  her  beard  is 
coarser  and  more  profuse  than  is  usual  even  with  men. 

The  beard  grows  thickly  and  evenly  on  the  lip,  chin, 
cheeks,  and  in  the  submaxillary  regions.  The  growth 
extends  over  the  molar  bones  as  true  beard,  and  not,  as 
ordinarily  seen,  in  the  form  of  lanugo.  There  is  no 
other  abnormal  growth  of  hair  on  the  body  or  limbs.  In 
all  other  situations,  excepting  the  face,  the  hairs  are  of 
the  type  pertaining  to  the  female  sex. 

The  hair  of  the  head  is  black,  of  line  texture,  in  ordi- 
nary amount,  and  quite  long.  There  is  nothing  peculiar 
about  it.  It  dQes  not  grow  down  on  the  forehead  or 
temples  or  neck,  or  indeed,  depart  from   the  typical  in 

any  way.    Miss  X has  never  shaved,  but  for  the  last 

three  years  has  used  a  depilatory  powder  (Bazin's).  To 
give  an  idea  of  the  heaviness  of  the  young  lady's  beard, 
I  have  often  noticed  that  after  it  had  been  closely  taken 
off,  the  skin  retained  that  blue-black  color  frequently 
seen  in  men  with  very  dense  beards  after  shaving.  The 
beard  is  never  allowed  to  grow  more  than  a  quarter  of 
an  inch  in  length,  so  that  I  am  unable  to  state  how  long 
it  would  become  if  unmolested,  but  I  presume,  from  all 
the  indications,  that  it  would  be  patriarchal  in  its  pro- 
portions. 

There  is  no  history  of  any  "maternal  impressions"  in 
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this  case ;  neither  did  the  patient's  father  nor  mother  nor 
other  relations  present  any  unusual  development  of  hair. 
Two  brothers  and  two  sisters  of  the  patient  died  quite 
young,  but  oflfered  nothing  peculiar  as  to  growth  of  hair. 
An  elder  sister  is  living  and  is  likewise  free  from  any- 
thing abnormal. 

I  have  another  case  of  well  marked  hirsutics  under  my 
eharge,sent  to  me  by  Dr.  S.  PoUak,  occurring  in  a  German 
woman,  aged  32.  The  growth  in  this  instance  occupies 
the  upper  lip  only,  and  is  plentiful  enough  to  form  a  very 
respectable  moustache  that  could  be  readily  discerned 
from  across  the  street.  Slightly  bearded  upper  lips  and 
chins  are  not  very  uncommon  in  women  after  the  meno- 
pause, especially  in  the  dark  skinned  races.* 

The  radical  cure  of  hirsuties  by  electrolysis  is  brilliant 
in  its  success,  as  it  is  only  in  this  way  .the  hair  papillae 
can  be  destroyed,  thereby  absolutely  preventing  a  er- 
growth  of  the  hairs.  This  method  of  treatment,  as  ap- 
plied to  the  permanent  cure  of  trichiasis  and  distichiasis, 
has  been  in  use  for  four  or  Ave  years  by  Dr.  Michel,  who 
is  the  originator  of  the  practice.*  The  space  at  my  dis- 
posal will  not  allow  of  a  detailed  description  of  this  pro- 
cess in  its  application  to  dermatological  work,but  I  shall 
at  an  early  day,  present  the  subject  as  fully  and  com- 
pletely as  possible.! 

In  the  case  of  Miss  X there  have  been  removed  up 

to  date  764  hairs.  The  first  were  taken  away  more  than 
three  months  ago,  and  of  course  have  not,  and  will  not, 
reappear.  As  each  hair  has  to  be  operated  on  separately, 
it  will  be  seen  that  many  months  will  be  consumed  be- 
fore the  cure  will  be  completed. 


*.VTerf  ln*ere44ag  irllclo entitled **C.b4eora  Beanleil  Woman'^  has  recently  been 
reported,  with  portrait,  to  the  Archives  pf  Doronatology,  Ap.  1877,  by  my  Mend  Prof. 
L.  A.  Diihring.of  Philttilelphia.  It  would  repay  thj  reader  to  procure  a  copy  of  this 
highly  intereetiog  report. 

tFor  Dr.Michel'f  original  a:  tlcle^ consult  St.  Louis  Clinical  Record,  Oct.  1875. 
43 
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In  explanation  of  the  small  number  of  hairs  destroyed 
so  far,  I  would  say  that  the  patient  has  been  most  ir- 
regular in  attendance.  As  a  rule,  when  the  battery  is  in 
good  condition,  about  sixty  hairs  may  be  removed  in 
an  hour's  time. 

Erratum. — Page  584,  third  line  from  beginning  of  ar- 
ticle, for  **twenty-ftve"  read  twenty-two  jearg  of  age. 
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TRI-STATE  MEDICAL  SOCIETY. 


Tne  third  annual  meeting  of  this  association  was  held 
at  Evansville,  October  16, 17  and  18.  About  one  hundred 
and  thirty  members  from  Kentucky,  Indiana,  and  Illi- 
nois were  present,  and  much  interest  was  developed  in 
the  proceedings. 

A  temporary  organization  was  effected  on  Tuesday 
morning  by  calling  Dr.  Geo.  B.  Walker  to  the  chair. 
After  prayer  by  Rev.  Mr.  Martin  and  a  cordial  welcome 
by  the  mayor,  Hon.  J.  J.  Kleiner,  and  Dr.  M.  T.  Bray  greet- 
ed the  visiting  members  in  the  name  of  the  physicians  of 
Evansville,  in  an  address  both  eloquent  and  instructive. 
After  perfecting  the  organization  an  adjournment  was 
made  until  2  o'clock. 

In  the  afternoon  the  society  was  convened  by  the 
President,  Dr.  Byford,  who  had  meanwhile  arrived.  Af- 
ter some  necessary  business,  Dr.  Jewell,  of  Chicago,  ad- 
dressed the  society  on  the  subject  of  the  "Vaso-Motor 
Nervous  System.'-  The  lecture  was  remarked  on  by  Dr. 
H.  C.  Fairbrother,  of  East  St.  Louis. 

Dr.  Wm,  Porter,  of  St.  Louis,  spoke  of  ''Syphilis  in 
the  air  passages,"  using  drawings  and  specjjnens  in  illus- 
tration .     The  discussion  which  followed  was  participated 
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in  by  Drs.  Bray,  Keller,  Letcher,  Hilbord,  Owens  and 
others. 

Dr.  Comptin  read  a  paper  on  "State  Hygiene,"  which 
was  well  received. 

In  the  evening  Dr.  Walker,  of  Evansville,  read  a  paper 
recounting  his  observations  in  practice — particularly  as 
gathered  from  824  cases  of  obstetrics  of  which  he  had 
taken  notes.  This  was  a  most  practical  and  important 
production,  and  the  deductions  from  it  called  forth  a  long 
and  interesting  discussion  in  which  Drs.  Byford,  H.  M. 
Smith,  Singleton  and  others  took  part.  The  paper  and 
the  remarks  thereon  occupied  the  entire  evening. 

On  Wednesday  morning  Dr.  Hibbard,  of  Richmond, 
Ind.,  read  a  paper  on  the  "Instinctive  Operations  of  the 
Human  System,"  showing  how  they  may  be  utilized  in 
the  management  of  certain  diseases  such  as  functional 
constipation,  &c. 

Dr.  C.  P.  Center  spoke  of  rapid  dilatation  of  the  anus 
in  some  forms  of  constipation  and  showed  an  instrument 
for  this  purpose. 

Dr.  Singleton,  of  Paducah,  Ky.,  read  an  essay  on  "So- 
cial Conservation,"  in  which  prevention  of  disease  was 
urged  upon  the  profession. 

Dr.  Rumbold  exhibited  a  collection  of  instruments  for 
treating  diseases  of  the  nose  and  throat.  These  were  of 
American  manufacture  and  most  ingenious. 

Dr.  Porter  had  abandoned  complicated  instruments  in 
the  treatment  of  such  diseases  and  found  the  most  use- 
ful instruments  were  the  simplest.  He  deprecated  all 
mystery  in  the  practice  of  specialties,  and  believed  each 
physician  should  be  able  to  use  the  laryngoscope  and 
opthalmoscope. 

In  the  afternoon  Dr.  Singleton  read  a  paper  prepared 
by  Dr.  Cook,  of  Henderson,  on  the  subject  of  "Malarial 
Coma,"  wliich  called  forth  remarks  from  Drs.  Beard, 
Gerrish,  Mor^fan  and  others. 

Prof.  Ireland,  of  Louisville,  then  read  a  most  inter- 
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eating  paper  on  "Obstetrics  and  the  responsibility  of  the 
Obstetritian." 

Dr.  Reynolds  offered  a  paper  on  "The  Cystoid  Cicatrix,'' 
followed  by  a  lecture  on  obstetrics  by  Dr.  S.  E.  Mnmford, 
of  Princton.  A  discussion  of  two  hours  followed  this- 
interesting  production,  in  which  many  of  the  leading 
physicians  took  part. 

Dr.  Edwin  Walker,  of  Evansville,  concluded  this  ses- 
sion by  reading  a  paper  on  "Syphilis  of  the  Nervous 
System." 

The  evening  of  the  second  day  was  set  apart  for  the 
annual  address  of  the  President,  Dr.  Byford,  who  spoke 
of  "Some  of  the  evils  arising  from  the  rapid  growth  of 
our  civilization."  It  was  worthy  of  the  learned  doctor, 
and  instructive  from  first  to  last.   . 

The  papers  of  the  third  day  were  "The  anomalies  of 
accommodation  and  refraction,"  by  Dr.  Harper,  of 
Evansville.  "Intestinal  inflammation  in  children,"  by  Dr, 
Cook."  "The  elastic  ligature  in  fistula,"  by  Dr.  Harvey, 
of  Indianapolis ;  and  "Some  thoughts  connected  with  the 
public  health  of  Indiana,"  by  Dr.  Stevens,  of  Indianapo- 
lis." Many  of  their  papers  were  above  the  average  ia 
thought  and  in  practical  deductions,  and  most  of  them 
w^ill  find  their  way  to  the  profession  through  the  pro- 
ceedings, now  in  the  hands  of  the  proper  committee. 

Great  praise  is  due  Drs.  Barton  and  Beard,  who  have 
fostered  this  association  till  it  is  now  the  leading  society 
of  the  West,  and  bids  fair  to  rival  in  practical  impor- 
tance and  usefulness  even  the  American  Medical  Asso- 
ciation. 

The  social  features  of  the  meeting  were  a  brilliant  re- 
ception on  Wednesday  evening  at  the  residence  of  Dr. 
and  Mrs.  Bacon,  and  a  grand  banquet  on  Thursday 
evening  given  by  the  physicians  of  Evansville  to  their 
visiting  bretheren,  thus  pleasantly  ending  a  most  suc- 
cessful and  profitable  convention.  ^ 
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Saturday,  September  15, 1877. 

Dr.  Laidley — I  would  like  to  hear  Dr.  Hughes'  opinion 
about  a  case  which  he  saw  lately,  of  much  interest,  and 
which  I  saw  subsequently. 

Dr.  Hughes — I  would  rather  not  make  any  remarks 
on  the  case  without  further  examination.  Dr.  Laid- 
ly  is  attending  it  and  probably  knows  more  of  the 
family  history  than  I  do.  The  next  morning  after  the 
child  was  born  the  convulsions  appeared,  with  the  pre- 
cursory shriek  and  turning  in  of  the  thumbs.  There 
were  regular  recurring  seizures.  I  believe  it  to  have  been 
a  case  of  congenital  epilepsy — an  instance  of  a  trans- 
mitted congenital  neurosis,  where  the  child  was  begotten 
when  the  father  was  under  the  influence  of  alcohoL 
Anything  I  could  farther  say  at  present  about  it  would 
be  of  little  value. 

Dr.  Laidly — Dr.  Hughes  called  attention  to  the  fact  of 
the  parietal  bones  being  overridden,  and  also  the  occi- 
pital by  the  parietal.  The  convulsions  recurred 
every  three  ©r  live  hours.  There  was  a  white  froth 
about  the  mouth.  The  face  and  body  became  blue.  The 
convulsions  lasted  some  time;  perhaps  ten  minutes.  They 
continued  to  recur  till  Thursday  about  noon,  when  the 
fipasms  ceased  and  it  has  had  no  more  up  to  the  present 
time.  The  child  is  looking  well.  There  are  some  hopes 
that  the  case  will  get  on  without  a  recurrence  of  the  con- 
vulsions. 

Dr.  Kennard — I  can  see  nothing  very  remarkable  in 
the  case  of  infantile  convulsions  which  seems  to  have  in- 
terested the  gentlemen  so  much,  for  it  is  most  certainly 
not  unusual  or  at  all  extraordinary  for  a  child  to  have- 
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spasms  soon  after  its  birth,  and  when  we  think  of  what 
a  hard  time  they  have  in  being  born,  and  what  a  tight 
squeeze  they  have  been  subjected  to,  it  is  much  more  to 
be  wondered  at  that  they  should  not  have  convulsions 
than  that  they  should.  We  all  know  that  convulsions 
are  much  more  common  .in  early  infancy  than  in  any 
other  period  of  life,  because  that  is  not  only  the  most 
sensitive  and  excitable  period  of  life,  but  from  that  very 
fact  and  the  helplessness  of  infancy,  convulsions  are 
much  more  likely  to  occur. 

I  see  no  reason  for  concluding  that  this  was  a  case  of 
congenital  epilepsy,  for  the  symptoms  did  not  differ  from 
those  common  to  almost  every  case  of  spasms  in  infants, 
and  the  convulsions  seem  to  have  ceased,  which  they 
would  not  do  in  true  epilepsy.  Most  infantile  convulsions 
are  more  or  less  epileptic  in  furm,  and  all  children  clinch 
their  fingers  when  in  spasms,  but  that  is  not  peculiar  to 
true  epilepsy.    • 

As  to  the  overriding  of  the  bones  of  the  skull  produ- 
cing the  convulsions,  that  was  an  idea  advanced  thirty 
years  ago  by  a  man  now  very  eminent  in  our  profession 
— ^J.  Marion  Sims.  He  was  young  and  inexperienced 
then,  and,  I  believe,  lays  no  claim  to  its  truth  now.  There 
is  nothing  unusual  or  strange  about  this  case. 

Dr.  Hughes — I  was  not  aware  that  either  Dr.  Laidly  or 
myself  expressed  any  great  surprise  at  the  case.  I  gave 
the  child  bromide  of  potash  and  chloral. 

Dr.  Kennard — Did  you  give  the  mother  anything. 

Dr.  Hughes — No,  sir;  only  forty  minims  of  the  fluid 
extract  of  ergot,  as  mentioned. 

Dr.  Kennard — I  had  a  case  the  other  day  that  illustra- 
ted the  deleterious  effects  of  iodide  of  potash  on  some 
persons,  even  when  given  in  minute  doses.  The  case  was 
that  of  a  young  man  with  chancroids,  who  had  been 
treated  by  another  physician.  He  did  not  really  need  any 
internal  medicine,  but  he  thought  so,  and  was  given 
four  grains  of  iodide  of  potash  in  syrup  of  sarsaparilla,  at 
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a  dose,  as  a  placebo.  The  second  day,  and  after  having 
taken  from  twenty  to  twenty -four  grains  of  potash,  a 
peculiar  eruption  extending  from  his  knees  to  his  toes 
appeared  on  both  legs.  They  were  both  covered  with  it. 
They  presented  a  richly  mottled  appearance  very  much 
like  castile  soap — the  American  imitation  of  pure  castile 
soap.  There  were  large  purplish  spots  without  any  ele- 
vation of  the  skin.  I  thought  at  the  time  that  the  dis- 
coloration was  due  to  the  potash.  There  was  no  extrava* 
sation  of  blood,  no  derangement  of  the  system,  but  sim" 
ply  this  localized  discoloration  of  the  skin,  the  body  be- 
ing entirely  free,  except  the  parts  as  stated.  I  stopped 
the  potash  and  put  him  on  tartrate  of  iron  and  potash. 
In  a  few  days  it  disappeared.  He  went  on  till  a 
few  days  ago,  when,  after  explaining  the  nature  of  the 
eruption,  and  how  it  was  produced,  I  requested  him  to 
take  some  more  iodide  of  potash,  as  I  wished  to  watch 
the  effects  of  it.  He  did  so.  He  took  a  single  dose  of 
four  grains^  and  had  the  same  eruption  next  morning.  In 
the  books  I  have  seen  it  mentioned  as  occurrins:  from  large 
doses,  but  not  such  a  discoloration  from  small  doses. 
It  disappeared  as  rapidly  as  it  appeared,  and  had  no 
injurious  effect  upon  the  patient  whatever. 

Dr.  Hughes  then  read  a  paper  upon  the  "diagnostic  and 
prognostic  importance  of  hallucinations,  delusions  and 
illusions." 

Dr.  Johnston — I  have  been  much  pleased  with  the  re- 
marks of  Dr.  Hughes  on  "hallucinations,  delusions  and 
illusions."  Certainly  every  practitioner  has  met  with 
these  cases.  It  is  not  necessary  to  be  brought  in  contact 
with  insane  patients  to  see  th  3m.  We  see  them  in  other 
cases  in  fever  and  the  like.  It  is  to  be  noticed  that  the 
same  thing  happens  in  the  opposite  condition  from  anae- 
mia of  the  brain,  as  inhyperaemiaand  congestion.  Why 
hallucinations  should  occur  is  a  difficult  point  for  phy- 
sicians and  metaphysicians  to  determine.  The  phenom- 
ena of  mind  cannot  exist  without  organism.    Without  it 
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we  cannot  have  thought  We  have  a  dual  existence. 
The  origin  of  thought  is  due  to  the  action  of  the  brain, 
whether  as  a  secretion  or  otherwise.  When  the  organism 
is  perfect  in  construction,  then  will  we  have  perfect 
thought;  if  otherwise,  there  will  be  deranged  thought 
or  mind.  If  a  person  eats  or  drinks  to  excess,  and  over- 
charges his  brain  he  will  have  hallucinations,  illu- 
sions or  delusions.  Want  of  stimulation,  as  in  sun- 
stroke, will  produce  the  same  phenomena  of  thought 
Opposite  causes  produce  the  same  state  of  things. 
We  say  a  man  is  erratic;  his  brain  is  so  organ- 
ized that  he  thinks  erratically.  If  the  organism,  if 
the  brain  is  formed  in  a  certain  manner  he  will  lie.  He 
can't  help  it.  In  the  same  way  he  will  murder;  he  will 
steal.    This  may  seem  a  strange  doctrine,  but  it  is  true. 

Dr.  Hughes — Mr.  Chairman,  before  Mr.  Maudsly  began 
the  study  of  medicine  there  was  a  man  in  London  Avho 
gave  to  the  medical  world  the  best  definition  and  de- 
scription of  insanity  extant,  the  only  description  which 
has  served  to  draw  the  line  between  the  sane  and  insane, 
in  a  change  of  character  without  adequate  external  cause 
and  a  comparison  of  the  individual  with  his  former  self. 
That  man  was  Andrew  Combe.  He  broached  the  idea 
that  the  mind  was,  practically,  the  brain;  that  the  brain 
was  an  aggregation  of  ideational,  emotional  and  im- 
pressible centres,  and  not  always  acting  as  a  whole. 
This  is  ovLV  explanation  of  dreams  and  ecstasy;  states 
manifested  in  the  sane  and  insane. 

Ray  copies,  with  approval  and  italics,  Combe's  defi- 
nition. 

It  is  evident  it  must  be  that  there  are  ideas— centres 
for  intellection  as  well  as  for  sensation  and  motion. 

Given  a  case  of  cerebral  hyporiemia  or  a  case  of  cere- 
bral ansemia. 

In  one  case  there  will  be  no  delusion,  no  illusion,  no 
hallucination.    In  the  mind  of  another,  or  of  the  same 
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person  at  another  time,  there  will  arise  an  illusion, 
somethinp:  external  will  give  shape  to  it,  but  of  a  differ- 
ent form  from  the  object  erroneously  perceived  by  the 
mind,  and  then  there  may  be  an  hallucination — a  false 
p^ception  of  the  mind — with  nothing  external  to  excite 

Further  on  in  the  progress  of  disease,  delusion  arises. 
The  patient's  judgment  acquiesces  in  ihe  erroneous  or 
false  perception,  and  he  is  pronounced  insane.  We  can 
explain  these  phenomena  upon  no  other  hypothesis  than 
that  there  are  image  centres  in  the  brain,  and  that  they 
are  touched  inordinately  in  one  and  not  touched  in  the 
other. 

When  the  seat  of  intellection  is  touched,  hallucina- 
tions and  illusions  are  transformed  into  delusions. 

In  insanity  hallucinations  and  illusions  are  of  differ- 
ent significance.    Those  of  sight  are  less  serious  so  far  as 
prognosis  is  concerned,  but  if  there  is,  in  addition,  an 
hallucination  or  illusion  of  hearing,  the  prognosis   is 
discouraging . 

Hallucinations  of  touch  ai-e  not  likely  to  become  the 
preciirsors  of  mental  overthrow.  When,  without  local 
cause,  a  man  feels  his  fingers  go  to  sleep,  or  a  numbness 
in  his  limbs,  etc.,  we  do  not  say  he  will  become  insane, 
but  that  paralysis  may  follow,  or  if  he  feels  a  pebble 
under  his  tongue,  or  hairs  in  his  mouth,  when  none  are 
really  there,  it  is  not  a  form  of  insanity  but  paralysis  is 
impending. 

Dr.  Johnston: — ^I  am  glad  my  friend  referred  to  Andrew 
Comb.  It  so  happened  that  in  the  years  of  1837  and 
1838, 1  was  a  student  of  Charles  Cauldwell,  of  Louisville. 
Dr.  Cauldwell  was  the  first  introducer  of  phrenology  m 
America.  He  stuffed  me  full  of  phrenology  and  he  stuffed 
and  filled  me  with  Andrew  Comb  and  Spurzheim.  They 
started  out  with  the  proposition  that  phrenos  meant 
the  mind  and  logos,  a  discourse ;  the  mind  being  added 
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to  the  organism.    Dr.  Maudsby  detines  insanity  as  a  re- 
sult of  a  disordered  condition  of  the  hrain. 

Dr.  Hughes: — Dr.  Johnston  the  works  on  phrenology, 
and  the  constitution  of  man  were  written  by  Gteorge 
Combe  and  not  by  Andrew  Combe,  who  was  a  very  dif- 
ferent man. 

Mr.  President: — I  think  by  George  Combe. 

Dr..  Johnston: — Then  the  phrenology  was  written  ^ay 
Andrew  Combe,  and  the  constitution  of  man  by  George 
Combe,  and  the  difference  between  Combe  and  Spurzheun 
and  Maudsly  is  this,  that  they  taught  that  the  brain  was 
divided  into  thirty-two  parts,  and  consequently  thirty- 
two  thoughts  or  more  as  there  might  be,  so  that  if  one  part 
was  stimulated  that  would  have  more  thoughts  than 
another.  There  would  be  a  constant  activity  if  all  was 
stimulated.  This  is  taught  to  day  and  there  is  some  truth 
in  it  One  man  starts  out  with  disease  of  the  brain  depen- 
dent on  the  organism]of  the  brain,  and  discards  the  organ- 
ism of  thought  or  mind,  in  their  discourses,diseases  of  the 
mind  are  subjected[to  the  organism.  Mr.  Maudsly  says  the 
mind  is  dependent  on  the  organism;  without  the  organ- 
ism there  is  no  mind.  In  that  he  differs  from  others.  He 
is  ahead  of  men  in  law,  theology  metaphysics,  etc.  I 
may  be  wrong.  If  the  mind  is  in  a  healthy  state  of  ac- 
tivity, there  is  no  insane  mind,  but  if  unhealthy,  they 
have  mental  derangement,  etc. 
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Cyclopedia  of  the  Practice  of  Medicine.  By  H. 
von  iZiemssen.  Vol.  XVI.  On  disease  of  the  Locomo- 
tive Apparatus  and  General  Anomalies  of  Nutrition. 
Royal  8vo.,  pp.  1060.  New  York:  Wm.  Wood  &  Co.. 
1877. 

This  volume  is  from  the  pens  of  Prof.  H.  Senator,  of 
Berlin;  Prof.  E.  Seitz,  of  Giessen;  Prof.  H.  Immermann^ 
of  Basel,  and  Dr.  Birch-Hirchfeld,  of  Dresden. 

The  first  fourth  of  the  volume  is  devoted  to  Polyar- 
thritis  RJieumatica  Acute^  Gout^  Arthritis  JDeformansi 
Rickets  and  Malacosteoii. 

The  next  chapter  is  by  Prof.  Seitz  on  Slight  Disorders 
Caused  by  Catching  Cold,  Febris  Ephemera,  Herpetica, 
Catarrhalis,  Rheumatica,  etc. 

The  next  third  of  the  volume  is  devoted  to  the  Disor- 
ders of  Nutrtion,  by  Prof.  Immermann;  followed  by  a 
chapter  on  Corpulence,  by  the  same  author. 

Next  follow  Scrofula  and  AflTections  of  the  Lymphatic 
Glands  in  general,  Diabetis  Mellitus;  closing  the  volume 
with  a  chapter  on  Diabetis  Insipidus. 

We  have  not  space  to  indicate  more  than  the  themes 
which  it  will  be  observed  are  of  universal  intere8t,and  we 
think  exhaustively  treated,  which  will  cause  this  volume 
to  rank  with  the  first  in  importance. 

To  the  Subscribers  to  Ziemsseri's   Cyclopcedia  of  the 
Practice  of  Medicine: 

It  will  be  remembered  that  in  the  early  announce- 
ments of  this  great  work  subscribers  were  promised  fifteen 
volumes  of  from  500  to  700  pages  each;  very  soon,  how- 
ever, after  the  translation  had  been  commenced,  it  be- 
came apparent  that  the  German  authors  w  ere  not  restric- 
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ting  themselves  closely  to  the  proposed  limits,  and  that 
the  volumes  are  not  only  very  much  larger,  but  supple- 
mentary ones  even  were  being  added  to  the  series. 

A  proposition  to  abridge  or  condense  in  this  transla- 
tion met  with  very  general  objection.  Tlie  publishers 
have,  therefore,  done  their  utmost  in  endeavoring,  while 
giving  every  line  of  the  original,  to  conflne  the  work 
within  the  advertised  limits.  At  wholly  unexpected  and 
very  largely  increased  cost,  volume  after  volume  of  near- 
ly 1,000  pages  has  been  published;  but,  notwithstanding 
this  fact,  the  publishers  still  find  themselves  obliged  very 
reluctantly  to  extend  the  work  to  seventeen  volumes,  as 
shown  in  the  appended  schedule  of  the  remaining  live* 
The  work  in  the  German,  with  exception  of  the  volume 
on  Skin  Diseases,  by  Prof.  Rindfieisch  and  von  Ziems- 
sen,  is  practically  finished,  so  thsit  it  i&  absohitely  certain 
that  seventeen  volumes  will  complete  the  work. 

The  order  of  publication  will  be  as  follows: 

Volume  XIV. — Eulenburg.  Vaso-Motor  and  Tropic 
Neurosi  (Hemicrania;  Angina  Pectoris;  Unilateral  Pro- 
gressive Atrophy  of  the  Face;  Basedow's  or  Graves'  Dis- 
ease; Progressive  Muscular  Atrophy;  Pseudo-Hypertro- 
phy of  the  Muscles).  Nothnagel:  Epilepsy  and  Eclampsia. 
Bauer:  Tetanus.  Eulenburg:  Catalepsy,  Tremor,  Paraly- 
sis Agitans.  Von  Ziemasen:  Chorea.  Jolly:  Hysteria. 
Kussmaul:  Disturbances  of  Speech  (Aphasia,  Alalia, 
Stuttering,  etc.).    In  December,  1877. 

Volume  XIIL.—Erb:  Diseases  of  the  Spinal  Cord  and 
Medulla  Oblongata.    In  March,  1878. 

Volume  XVII. — Immermanw.  Haemophilia;  Scurvy 
Morbus  Maculosus  (Werlhofii).  Boehm:  Poisons  (Metal- 
loids; Acids,  Alkales;  An«estlietics;  Benzine;  Anilin,  etc.; 
Sausage;  Cheese;  Pish).  Naunyn:  Heavy  Metals  and 
their  Salts  (Lead,  Copper,  Zinc,  Silver,  Quicksilver,  An- 
timony), including  Phosphorus,  Arsenic,  etc.  Von 
Boeck:  Vegetable  Substances  (Atropine,  Solanin,  Phy- 
sostigmin.    Digitalis,  Veratrin,    Colchicin,  Helleborin, 
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Aconitin,  Delphinin,  Nicotin,  Strychnia,  Pikrotoxin,  Co- 
niin,  Cystisin,  Curarin,  Opium,  and  Morphine,  Santonin, 
Ergotin,  etc.).    In  June5 1878. 

Volume  VIII.  Von  Zieunssen  and  Zenker:  Diseases 
of  the  oesophagus.  Thierfeldder  and  Ponfick:  Diseases 
of  the  Liver  and  Biliary  Passages.  Friedreich:  Diseases 
of  the  Pancreas.  MosUr:  Diseases  of  the  Spleen;  Leuk- 
semia,  Melanaemia.  Bauer:  Diseases  of  the  Peritoneum. 
Merkel:  Diseases  of  the  Suprarenal  Capsules.  Lebert: 
Diseases  of  the  Bladder  and  Urethra.  OurscTimann: 
Diseases  of  the  Male  Genital  Organs.  In  September, 
1878. 

VoLUMB  IX. — BindjfleishsLnd  Ziemssen:  Diseases  of  the 
Skin.    In  December,  1878. 

These  five  volumes  will  probably  contain  1,000  pages 
each. 

Principles  of  Theoretical  Chemistry^  with  special  refer- 
ence  to  the  JOonstitution  of  Chemical  Compounds.  By 
Ira  Remsen,  M.  D.,  Ph.  D.,  Professor  of  Chemistry  in 
the  Johns  Hopkins  University.  Philadelphia:  Henry 
C.  Lea.    12m.,  pp.  232. 

A  concise  and  interesting  exposition  of  the  accepted 
system  of  modern  chemistry.  Eighty-seven  pages  are 
devoted  to  the  "General  Discussion  of  Atoms  and  Mole- 
cules," the  remainder  to  the  "Constitution  or  Structure 
of  Chemical  Compounds."  It  does  not  treat  of  experi- 
mental or  descriptive  chemistry,  or  of  chemical  physics, 
but  is  intended  only  as  "a  simple  statement  of  the  fun- 
damental principles  of  what  is  commonly  called  Theo- 
retical Chemistry."  This  intention  the  book  well  fulfills, 
and  we  know  of  no  work  of  its  size  and  scope  that  is,  on 
the  whole,  so  well  calculated  to  interest  and  instruct  the 
student  who  has  sufficiently  mastered  the  elementary 
facts  of  chemistry  to  be  able  to  comprehend  the  discus- 
sion of  their  relations.  J.  G. 
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Outlines  of  Modern  Chemistry.    Organic.    Based  in 

.  part  upon  Riche's  3fanual  de  Chemie,    By  C.  Gilbert 

Wheeler,  Professor  of  Chemistry  in  the  University  of 

Chicago.    New  York  and  Chicago:  A.  S,  Barnes  &  Co. 

12mo.,  pp.  231. 

So  small  a  text  book  as  this,  upon  organic  chemistry 
■  alone,  seems  hardly  to  be  called  for.  For  all  the  pur- 
poses for  which  this  volume  can  t)e  used,  the  chapters 
on  "Organic  Chemistry"  in  almost  any  of  the  recent 
hand  books  are  quite  sufficient,  while  for  reference  very 
much  larger  works  are  indispensable.  The  medical 
student  who  possesses  "Roscoe's  Lessons,"  or  the  larger 
text  book  of  Fownes,  has  no  need  of  a  separate  treatise 
which  does  hardly  more  than  duplicate  the  organic  part 
of  those  volumes.  J.  Gr. 

Forensic  Medicine  and  Toxology.  Bv  W.  Bathurst 
Woodman,  M.  D.,  F.  R.  C.  P.,  Assistant  Physician  to 
the  Northwestern  Hospital  for  Children;  Examiner  at 
Apothecaries'  Hal! ;  late  Co-lecturer  on  Physiology 
and  Histology  at  the  London  Hospital;  etc.,  etc.,  and 
Charles  Meymott  Tidy,  M.  B.,  F.  C.  S.,  Professor  of 
Chemistry  and  Medical  Jurisprudence  and  Public 
Health  at  the  London  Hospital;  Medical  Officer  of 
Health  and  Public  Analyst  for  Islington;  Vice-Presi- 
dent of  the  Society  of  Medical  Officers  of  Health:  Mas- 
ter of  Surgery;  late  Deputy  Medical  Officer  of  Health 
and  Public  Analyst  for  the  City  of  London,  etc.,  etc. 
With  eight-full-page  lithographic  plates,  and  one  hun- 
dred and  fifteen  other  illustrations.  Philadelphia: 
Lindsay  and  Blakiston,  1877.  Octavo,  pp.  xvi  and  25 
to  1083. 

This  ''Medico-legal  Handy-book,"  the  joint  production 

of  the  two  authors  already  so  well  and  favorably  known 

for  their  scientific  attainments   and  work,  has  received 

high  encomiums  in  its  own  country.     Though  far  from 

being  a  mere  compilation,  its  authors  having  had  large 

material  of  their  own,  almost  every  page  bears  evidence 

of  a  diligent  study  and  free  use  of  the  best  sources.    Its 

place  is  not  so  well  occupied  by  any  other  one  book.  The 
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Toxicological  part  is  very  full,and,  in  fact,  the  other  parts 
.are  equally  so.  It  contains  four  chromo-lithographs  re- 
spectively of  the  stomach  in  poisoning  by  arsenic,  corro- 
sive sublimate,  and  oxalic  aid,  and  of  the  stomach  and 
tpngue  in  poisoning  by  nitric  acid,  and  one  also  of  the 
spectra  of  blood.  Three  lithographic  plates  represent 
human  and  other  hairs. 

Whatever  may  be  said  in  favor  of  the  use,  in  such 
41  work,  of  the  trivial  names  for  chemical  reagents,  we 
•cannot  but  regret  the  use  of  Fahrenheit  degrees  and 
avoirdupois  weights  in  place  of  the  Centigrade  and  metric 
;Systems,  at  a  time  when  the  latter  are  in  so  general  use 
by  scientists  all  over  the  world,  and  are  so  rapidly  com- 
ing into  still  more  general  use.  If  their  simplicity  is  so 
valuable  to  the  scientist,  why  keep  up  the  barrier,  as  if 
simple  tilings  were  not  valuable  for  simple  people,  too? 

We  place  our  copy,  as  a  noble  companion,  alongside 
our  Taylor,  Casper,  Sonnenschein,  and  others. 

D.  V.  D. 
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Tractical  Hints  on  the  Selection  and  Use  of  the  Micro- 
scope. Intended  for  beginners.  By  John  Phin. 
Second  edition.    New  York,  1877. 


Address  Delivered  at  the  Third  Annual  Meeting  of  the 
Association  of  the  Alumni  and  Officers  of  the  Univer- 
sity of  Buffalo.  By  Frank  H.  Hamilton,  A.  M.,  M.  D., 
LL.  D. 
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Outlines  of  Modern  Organic  Chemistry.  By  C. 
Gilbert  Wheeler.  A.  S.  Barnes  &  Co.:  New  York  and 
Chicago. 

The  General  Subject  of  Quarantine,  with  Particular 
Reference  to  Cholera  and  Yellow  Fever.  By  John  M.' 
Woodworth,  M.  D.    PhUadelphia,  1877. 

The  Safety  of  Ships  and  of  Those  who  Travel  in  Them. 
By  John  M.  Woodworth,  M.  D.  Cambridge :  Riverside 
Press,  1877. 

The  Function  and  Utility  of  the  Artificial  Drum-Mem- 
brane.   By  H.  N.  Spencer,  M.  D.    Philadelphia,  1877. 

Cutaneous  and  Venereal  Memoranda.  By  Henry  G. 
Pifford,  A.  M.,  M.  L\,  and  George  Henry  Fox,  A.  M., 
M.  D.    New  York,  1877. 

[Por  Sale  by  the  St.  LaqU  Book  and  New*  Co.] 

The  Physician's  Visiting  List  for  1878.  By  Lindsay  & 
Biakison,  Philadelphia. 

This  is  undoubtedly  the  most  convenient  and  complete 
pocket  memorandom  book  for  recording  physician  visits^ 
etc.,  ever  published.  The  result  of  twenty-seven  years 
of  experience  should  approximate  perfection,  if  possible 
to  make  a  visiting  list  perfect. 

Transactions  of  the  International  lifedical  Congress  of 
Philadelphia,  1876.    Edited  for  the  Congress  by  John 
Ashhurst,  Jr.,  A.  M.,  M.  D. 

[Fjr  Silts  by  the  St.  Loalt  Book  and  News  Co.] 

Lectures  on  Fevers.  By  Alfred  L.  Loomis,  A.  M.,  M. 
D.    New  York:  Wm.  Wood  &  Co.,  1877. 

[For  Sale  by  the  St.  Louis  Book  and  Newi  Co. J 

Catalogue  of  Medical  Books.  By  W.  S.  Parker,  of  the 
St.  Louis  Book  and  News  company. 
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This  is  the  most  complete  and  convenient  guide  for 
the  purchaser  of  medical  books  we  have  met  with. 

Mr.  Parker  has  compiled  a  piedical  catalogue,  with 
a  classified  index,  which  can't  fail  to  be  appreciated  by 
all  who  have  books  of  this  class  to  purchase,  send  for  a 
catalogue,  for  free  distribution,  and  it  will  give  you  all 
the  information — including  price— you  require. 

Lectures  on  Practical  Surgery.  By  H.  H.  Toland,  M. 
D.,  with  numerous  illustrations.  Philadelphia:  Lind- 
say &  Blakiston. 

[For  Sile  by  the  8t.  LouU  Book  and  News  Co.] 

The  Ear  ;  Its  Anatomy,  Physiology  and  Diseases.  A 
Practical  Tr(»ad8e  for  the  use  of  Medical  Students  and 
Practitioners.  By  Charles  H.  Burnett,  A.  M.,  M.  .D., 
Aural  Surgeon  to  the  Presbyterian  Hospital;  Surgeon 
in  Charge  of  the  Infirmary  for  Diseases  of  the  Ear 
Philadelphia.  With  eighty-seven  illustrations.  Phil 
adelphia:  Henry  C.  Lea,  1877. 

[For  8ale  by  the  St.  Louii  Book  and  NewB  Co.] 


Extracts  of  Current  Medical  Litera- 
ture. 


Hereditary  Transmission  of  Syphilis. — ^Dr.  M.  Kas- 
sowitz  has  contributed  a  valuable  paper  on  this  subject. 
His  conclusions  are : 

1.  That  the  transmission  of  syphilis  occurs  solely  and 
alone  through  the  act  of  procreation. 
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2.  The  father  and  mother  are  entirely  equal  in  relation 
to  the  power  and  process  of  the  inheritance  of  syphilis. 

3.  The  presence  of  general  syphilis  at  the  time  of  pro- 
creation in  one  of  the  parents  alone  is  sufficient  for  the 
transmission  of  the  same  to  the  child. 

4.  The  inoculation  of  the  mother  with  general  syphilis 
after  conception  has  occurred,  has  no  influence  upon  the 
transmission  of  the  disease. 

5.  The  syphilis  of  the  mother  is  only  in  so  far  more  in- 
jurious  to  the  progeny  than  that  of  the  father  for  the  rea- 
son that,  apart  from  the  transmission  of  syphilis  equally 
invested  in  both  parents,  the  probability  also  exists  that 
the  disease  of  the  mother  may  cause  an  interruption  of 
pregnancy.  He  deduces  his  conclusions  from  the  fact 
that  syphilis  is  always  a  fixed  contagion,  i.  e.,  it  is  always 
connected  with  the  cell  element  of  the  diseased  organ- 
ism, and  can  only  be  transmitted  to  a  foreign  organism  by 
this  element.  It  is  intimately  connected  with  pus  and 
blood  corpuscles  and  is  not  present  in  a  fluid  which  con- 
tains no  organized  element.  The  innocuousness  of  the 
serum  of  the  blood  is  proved  in  a  most  striking  manner 
by  the  experiments  of  Pelezzara.  From  these  facts  he 
concludes  that  syphilis  is  transmitted  solely  through  the 
act  of  procreation,  and  for  its  transmission  it  is  essential 
that  the  sperm  cell  or  ovum  from  one  or  both  parents  be 
diseased. 

If  the  mother  acquire  general  syphilis  after  concep- 
tion has  occurred,  it  is  impossible  for  the  child  to  inherit 
the  disease  from  her,  owing  to  the  complicated  nature  of 
the  materno-foetal  septum  and  circulation. 

Finally,  the  opinion  that  a  syphilitic  mother  may  af- 
fect the  foetus — be  it  syphilitic  or^not — in  sucH  an  unfa- 
vorable-  manner  that,  in  consequence  of  her  own  disease 
she  furnishes,  during  pregnancy ,  more  unsuitable  nour- 
ishment than  if  she  were  healthy,  deserves,  certainly,  to 
be  taken  into  consideration. — IVew  York  Medical  Jour- 
nal. 
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Treatment  of  Typhoid  Fever. — Beginning  with  the 
second  week  of  the  disease,  when  the  abdominal  symp- 
tomo  of  pain  and  diarrhoea  have  fully  set  in,  one  quarter 
of  a  grain  of  nitrate  of  silver  with  one  twelfth  of  a  grain 
of  belladonna,  and  from  one-sixth  to  half  of  a  grain  of 
the  watery  extract  of  opium,  are  exhibited  in  pill  form 
three  times  a  day  after  meals.  Under  this  treatment 
diarrhoea  and  tenderness  have  diminished,  and  patients 
have  made  very  rapid  recoveries. 

In  most  cases  very  little  stimulus  is  used.  Milk  and  beef 
tea  are  the  only  articles  of  food  allowed.  Quinia  is  given 
with  other  tonics.  Fever  is  reduced  by  frequent  spong- 
ings  of  the  skin  of  the  entire  body.  When  the  high 
fever  resists  sponging,  cool  baths  are  employed.  Indis- 
criminate bathing  in  typhoid  fever  is  often  extremely  in- 
jurious. The  best  time  for  the  use  of  the  cold  bath  is  in 
the  early  stage,  during  the  first  week  or  ten  days,  in 
cases  where  the  temperature  rises  above  103^,  and  is  not 
controlled  by  frequent  spongings,  large  doses  of  quinia 
(quinia  acts  most  admirably  both  in  this  and  other  dis- 
eases as  an  antiphlogistic),  diaphoretics,  etc;  When  the 
fever  in  subsequent  stages  runs  high,  it  is  of  the  nature 
of  sympathetic  fever,  largely  dependent  on  the  amount 
of  intestinal  lesion;  hence  cold  baths  are  less  valuable  at 
that  time  and  attended  with  more  risk.  Nitrate  of  silver 
is  used  both  with  the  hope  of  limiting  the  amount  of  the 
specific  follicular  catarrh  of  the  intestines,  and  with  the 
intention  of  favorably  modifying  the  secondaiy  sympa- 
thetic symptoms.  The  very  best  results  are  also  obtained 
by  the  continuous  used  of  nitrate  of  silver  in  chronic  in- 
flammation of  the  bowels  and  in  gastric  ulcer.  The 
nitrate  is  given  in  doses  of  a  third  of  a  grain  a  couple  of 
hours  after  meals.  Dr.  Pepper  has  cured  tliirty-nine  out 
of  the  forty  cases  of  typhoid  fever  in  which  it  has  been 
employed,  by  this  nitrate  of  silver  treatment. — Boston 
Medical  and  Surgical  Journal. 
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Medical  Advertising. — Oar  esteemed  contemporary 
the  Albany  Evening  Times^  takes  strong  ground  against 
the  medical  advertising  monopoly  in  Albany.  After 
quoting  our  r^^cent  editorial  on  the  subject  it  remarks  as 
follows: 

"Connection  with  a  college  or  hospital  seems  to  be  re- 
garded by  some  doctors  as  giving  them  a  privilege  to 
advertise  wliich  is  denied  other  doctors  who  are  not  con- 
nected with  such  institutions.  Indeed,  it  would  appear 
that  the  principal  advantage  of  being  members  of  a  col- 
lege or  hospital  staff  is  to  enable  the  doctors  connected 
with  those  insiitutions  to  carry  out  successfully  the  ad- 
vertising dodge;  while  the  code  or  law  of  the  Opthalmol- 
ogical  Society  (])ertaining  to  the  disease  of  the  eye)  for- 
bidb  tiieiiiomljcrb  evoii  to  puL  the  word  'oculist'  on  an 
ofHce  sign.  Yet  this  advertising  dodge,  under  the  head 
of  'hospital  clinics,'  enables  certain  doctors  to  do  a  brisk 
business  in  advertising  by  keeping  their  names  and 
their  'wonderful  operations'  before  the  public  in  the 
newspapers.  We  had  thought  that  the  faculty  of  a  med- 
ical scliDol  were  presumed  to  stand  at  the  head  of  the 
profession,  and  were  supposed  to  give  to  the  other  mem- 
bers an  example  of  integrity  and  strict  honor  in  obeying 
the  code  of  medical  ethics.  The  case,  however,  is  so 
iiflTerent,  that  we  would  suggest  to  our  medical  friends 
the  question  whether — since  certain  college  professors 
persist  in  indirectly  advertising — it  would  not  be  better  to 
io  away  with  the  present  code  of  medical  ethics  and  ad- 
vertise openly,  as  other  business  men  do,and  pay  for  their 
idvertising  as  a  simple  matter  of  justice  to  the  publisher 
ind  respect  for  the  medical  by-laws." — Nev)  York  Med- 
ical Record, 

Oldoini  on  the  Treatment  of  Croup. — Dr.  S.  Oldoini 
elates  in  the  Annati  Universali  for  March,  five  cases  of 
iroup  observed  during  the  ei)idemic  at  Spezzia,  in  which 
16  successfully  employed  copaiba  and  cubebs.    His  plan 
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was  to  give  to  adults,  every  two  hours,  a  desert-spoonful 
of  a  syrup  composed  of  14  grammes  (about  5  ounces)  of 
balsam  of  copaiba,  20  grammes  (about  7  ounces)  of 
powdered  gum,  60  grammes  (about  171-2  ounces)  of 
water,  and  14  drops  of  essence  of  minfc;  and  also,  every 
two  hours,  a  table- spoonful  of  a  mixture  consisting  of 
12  grammes  (186  grains)  of  recently  powdered  cubebs 
and  240  grammes  (8  ounces)  of  syrup.  For  children,  the 
dose  was  reduced.  The  malady  disappeared  in  a  period 
of  two  or  three  days,  rarely  extending  to  seven. 

Four  of  the  five  cases  were  children  under  four  years 
of  age ;  some  aifected  with  simple  croup,  others  with 
croup  complicated  with  diptheria.  The  condition  of  the 
patients  when  first  put  under  treatment  was  very  grave  ; 
there  was  high  fever,  the  submaxillary  glands  were 
engorged,  the  voice  and  crying  were  weak,  the  cough 
harsh,  and  there  was  marked  dyspnoea.  The  beneficial 
effects  of  the  medicine  above  described  occurred  without 
the  use  of  emetics,  mercurials,  or  any  other  treatment. 

HooxMAN  onx  Neutral  Tannate  of  Quinine — ^M.  P. 
Hooxman  {Journal  de  Pharmacie  et  de  Glvimie^  May, 
1877)  alleges  this  to  be  an  insipid  preparation  that  can 
be  administered  to  children  without  difliciculty.  One 
part  of  sulphate  of  quinine  is  dissolved  in  distilled  water 
containing  a  sufficiency  of  sulphuric  acid ;  the  quinine 
is  precipitated  is  sodic  hydrate,  and  dissolved  up  in 
alcohol  (10  parts),  some  warm  water  being  added.  In 
another  capsule  3  parts  of  tannic  acid  are  dissolved  in 
60  parts  of  distilled  water,  and  into  this  the  solution  of 
quinine  is  slowly  poured.  Heat  is  applied  for  about  15 
minutes,  the  precipitate  separated  by  filtration,  and 
thoroughly  washed  with  hot  witer.  The  tannate  thus 
obtained  upon  the  filter  is  finally  dried. 

T.  Crastoun  Charlfs,  M.  D. 
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DR,  SAYRE  REBUKED. 


Omaha,  July,  1877, 

Editors  of  the  Journal: 

A  free  and  independent  press  is  justly  considered  a 
great  national  blessing.  Much  has  been  said  and  writ- 
ten on  its  value  and  importance.  Indeed  it  is  the  chief 
glory  of  our  country.  But  very  little  has  been  said  or 
written  on  the  fredom  and  independence  of  the  medical 
press.  Tlie  medical  journals  of  the  land  are  teeming- 
with  editorials  which  are  read  by  nearly  all  the  members 
of  our  profession,  and  it  is  of  vital  importance  that  the 
editors  should  be  bold  and  fearless  advocates  of  science 
and  right,  and  spare  no  man  when  he  ignorantly  or  wil- 
fully puts  truth  in  jeopardy.  They  should  be  the  ex- 
ponents and  conservators  of  sound  faith  and  correct 
doctrine,  and  the  guardians  of  medical  honor.  The 
American  Medical  Association  most  justly  rebuked  Dr. 
Sayre,  and  he  should  have  been  thankful  that  the  rebuke 
was  couched  in  such  mild  terms,  but,  instead  he  offered 
an  absurdity  to  the  Association  and  to  every  surgeon  in 
the  land. 

It  seems  to  me  to  be  theboundenduty  of  every  respect 
able  medical  journal  in  this  country  to  characterize  the 
position  of  Dr.  Sayre  on  shortening  in  fractures,  as  an 
absurdity  and  a  dangerous  heresy;  that  it  is  untenable 
both  in  theory  and  practice,  and  utterly  repudiated  by 
the  first  surgeons  in  the  profession  everywhere. 

Geo.  Tilden,  M.  D. 
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KANSAS  CITY  MEDICAL  SOCIETY. 

The  Twelfth  Quarterly  meeting  of  the  Kansas  City 
District  Medical  Society,  which  was  also  the  annual 
meeting,  was  held  in  Kansas  City  on  the  6th  day  of  Sep- 
tember. 

The  following  essays  were  read  and  discussed: 

On  Hypertrophy  and  Dilatation  of  the  Heart,  by  Dr^ 
B.  F.  Records,  of  Liberty. 

On  Paicel  Impaction,  By  Dr.  J.  Bryant,  Jr.  of  Inde- 
pendence. 

On  the  First  Stage  of  Pulmonary  Phthisis,  by  Dr.  J. 
S.  Teed,  of  Kansas  City. 

The  annuel  election  resulted  in  the  choice  of  the  follow- 
ing officers:  President,  Dr.  B.  F.  Records,  of  Liberty; 
Vice-President,  Dr.  M.  A.  Bogie,  of  Kansas  City;  Secre- 
tary, Dr.  E.  W.  Schauffler,  of  Kansas  City. 

The  retiring  president.  Dr.  W.  "W.  Dougherty,  of  Lib- 
erty, delivered  an  admirable  address  which  appears  in 
this  number  of  the  Journal,  in  compliance  w4th  the  fol- 
lowing resolution  adopted  by  the  meeting: 

Resolved:  That  the  address  of  the  retiring  President 
be  offered  for  publication  to  the  St.  Louis  Medical  and 
Surgical  Jounal,  and  that  a  copy  of  the  address,  when 
published,  be  furnished  to  each  member  of  the  Society. 
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We  call  attention  to  Messrs.  Lindsay  &  Blackiston's 
new  catalogue  of  their  publications,  also  their  condensed 
classified  list  for  the  pocket,  uU  of  wiuch  they  dislribute 
free  upon  application. 

Especially  do  we  call  the  attention  of  our  readers  to 
the  reduction  of  prices  they  have  made  in  many  of  their 
books.    See  their  catalogues. 


Meteorological  Observations. 

Bj  A.  WI8LIZKNU8,  M.D. 

The  rollowlDff  obflerralions  of  dally  temperauire  in  8t.  Loulu  iire  mada  w|ih  a  maxim vb 
and  MINIMUM  thcrniometer  (of  Unvn.  N.  Y  ).  The  ilatly  mli.hiium  occura  gvnerali; 
In  ili«  night,  the  maxlnnm  at  r.  m.  The  mouihly  miutn  ttf  the  dafty  minima  aaa 
maxima  kdded  and  dlvldvd  by  S,  giree  qintt>  a  rtliubic  iii<nn  of  ibe  mouihl*  lempera* 
tare. 
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Mortality  Report.--City  of  St.  Louis. 
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Original  Communications. 


THE  RELATIONS    OF    THE   MEDICAL  PRO- 
FES8I0N  TO  THE  MEDICAL  SCHOOLS. 


By  WILUAM  S.  EDOAK,  M.  D. 

[h%  Alton  before  the  Madison  County  MedlcAl'Scclety.] 

% 
J 

Mr.  President : — I  am  invited  to  speak  of  the  relations 
of  the  Medical  Profession  to  Medical  Schools.  To  un- 
derstand more  perfectly  the  relations  existing  at  the 
present  time,  it  seems  necessary  to  go  back  in  the  history 
of  medical  schools,  and  note  some  of  the  changes  that 
have  taken  place  in  their  organization  and  management 
since  the  lirst  were  established  on  this  continent.  Th^ 
first  schools  were  founded  strictly  in  the  interest  of  the 
profession  and  people;  hence  the  relations  between  them 
were  perfectly  harmonious.  Under  their  charters  the 
trustees  were  the  active  and  acting  agents  for  the  col- 
lege ;  appointed  the  professors  and  directed  the  affairs 
of  the  college  generally. 

A  portion  of  this  body  of  trustees  were  physicians. 

43 
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The  men  selected  to  fill  the  various  chairs,  had  already 
attained  to  eminence  in  the  practice  of  medicine  or  sur- 
gery ;  men  of  high  moral  and  social  standing ;  such 
men  held  their  chairs  by  common  consent,  and  being 
true  to  the  interest  of  the  profession,  would  see  that  no 
improper  or  umworthy  person  entered  the  profession. 
If  a  student  had  not  enjoyed  the  benefit  of  a  full  col- 
lege course  of  studies,  he  could  only  receive  the  degree 
;of  Bachelor  of  medicine  with  license  to  practice. 

The  profession  could  well  afford  to  endorse  a  medical 
school  thus  conducted.  TJieUj  the  trustees  selected  the 
men  whose  reputation  would  make  the  school ;  now^  the 
school  is  expected  to  make  ths  man ;  trustees  being 
more  to  comply  with  form  than  for  use. 

During  the  period  of  the  Revolutionary  War,  the  de- 
mand for  physicians  was  increased,  hence  it  stimulated 
their  education  in  this  country,  and,  immediately  after 
the  war,  the  immigration  was  great  and  spread  over  an 
exioxiu.ou  riciidei,  calling  for  a  large  relative  number  of 
physicians.  On  the  early  settlement  of  Ohio  and  Ken- 
tucky, schools  were  opened  at  Cincinnati,  Louisville 
and  Lexington,  Ky.,  and  finally  as  the  tide  set  westward, 
at  St.  Louis  and  Chicago.  This  multiplication  of  schools 
soon  created  a  large  surplus  of  doctors  ;  and  many  who 
had  families  to  support  were  noticed  to  fall  out  of  the 
ranks  of  the  profession  to  adopt  some  calling  which 
would  yield  a  more  certain  support. 

The  political  and  financial  excitements  which  occurred 
immediately  prior  to  the  late  war,  were  so  intense  that 
but  slight  .attention  was  given  to  other  matters  ;  true  the 
bad  work  of  many  of  the  schools  had  not  escaped  the 
attention  of  the  American  Medical  Association,  and  im- 
provement through  a  convention  of  the  school  men  had 
been  attempted,  but  without  success.  As  we  neared  the 
war,  such  a  blaze  of  excitement  sprang  up  from  the 
prospective  political  and  financial  ruin  of  the  country, 
(much  of  the  currency  being  based  on  State  bonds  which 
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became  worthless  as  one  State  after  another  separated 
from  the  Union)  That  the  schools  closed  or  had  small 
classes. 

-  On  the  organization  of  armies  which  followed,  a  new 
demand  for  doctors  was  created,  and  from  twenty  to 
thirty  thousand  of  the  surplus  found  employment  in  the 
armies.  On  the  close  of  the  war  the  enlisted  men  who 
had  been  detailed  as  hospital  stewards  nearly  all  entered 
the  colleges  and  were  soon  licensed  physicians. 

Between  low  fees  for  tickets  and  no  particular  amount 
of  education  required,  nothing  prevented  a  lad  from 
entering  the  profession  who  happened  to  take  the  freak 
in  his  head.  Now  while  the  nation  is  returning  to  sober, 
sensible  habits  in  other  matters,  it  would  seem  incum- 
bent on  the  members  of  the  medical  profession  to  do  all 
in  their  power  to  restore  harmony  and  good  relations 
between  the  profession  and  schools'  by  requiring  tJie 
.schools  to  do  better  work.  As  many  as  do  not  see  fit  to 
adopt  something  like  the  course  Haivard University  has, 
should  be  overlooked  by  a  State  Board  of  Examiners. 

Under  the  present  practice  the  breach  between  the 
profession  and  schools  is  widening  daily,  and  the  profes- 
sion can  never  go  to  the  schools,  the  schools  must  adopt 
the  requirements  of  the  profession,  which  are  a  better 
preliminary  education,  and  a  longer  period  of  study  in 
the  medical  college.  The  school  men  command  the  en- 
trance into  the  profession,  they  say  who  may  enter  and 
•  who  not ;  if  unworthy  persons  enter  they  are  responsible 
Of  the  three  thousand  a  year  who  crowd  these  heretofore 
narr#w  ways,  a  certain  small  proportion  are  men  of  cul- 
ture, of  brain  and  industry,  who  soon  pass  to  the  front 
and  become  conspicuous  as  authors  and  teachers,  men 

of  genious  ever  inventing  new  appliances  and  projecting: 
improved  methods  of  operating,  such  men  learn  in  any 
school,  or  without  any  school. 

We  have  another  class  of  men,  who  come  from  the 
schools,  who  are  business  men  in  the  profession,  indus- 
trious, ambitious  men,  visit  many  patients  in  a  day,  (if 
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they  can  get  them  to  visit,)  they  pursue  medicine  as  a 
business.  A  third  class  which  includes  nearly  one-half ,of 
the  whole  number,  would  be  ruled  out  by  a  committee  of 
examination  before  matiiculation,  and  thus  save  the  pro- 
fession and  community  the  disgraoe  and  damage  from 
their  incompetency.*  Hence  it  will  be  perceived  that  the 
great  political  changes  and  revolutions  we,  as  a  nation, 
have  passed  through,  have  had  a  decided  influence  on  thi& 
subject,  creating  a  demand  for  more  physicians  at  one 
time  and  less  at  another.  Since  the  close  of  the  war  the 
increase  has  been  very  rapid,  causing  doubtless  a  greater 
surples  of  physicians  than  we  have  ever  had  before,  but 
of  lower  grade,  having  been  hurried  through  the  schools 
in  eighteen  or  twenty  months  (in  some  schools  half  that 
time) ;  therefore  the  present  is  reiicarded  as  a  propitious 
time  to  institute  such  reforms  in  education  as  are  deemed 
wise  and  needful,  even  should  it  reduce  the  number  of 
graduates  one  half,  now  being  added  to  our  stock  yearly. 

We  repeat  friendly  relations  can  never  exist  between 
the  profession  and  the  schools  until  thev  adopt  a  longer 
period  of  tuition  in  the  schools,  and  a  nigher  standard 
to  enter. 

Harvard  and  Pennsylvania  Universities  have  adopted 
a  three  term  course,  also  Michigan  and  possibly  some 
others.  Doubtless  this  course  will  prove  satisfactory  to 
the  profession,  and,  in  so  far  as  the  schools  adopt  it,  or 
something  equivalent  to  it,  they  will  retain  the  confidence 
and  patronage  of  the  profession. 

But  there  will  doubtless  be  a  large  number  of  schools 
that  will  not  comply.  Being  organized  in  the  interest  of 
certain  individuals  caring  little  for  the  interest  of  the 
profession  or  people,  they  are  likely  to  continue  asfcthey 
are  until  broken  down  by  the  etteot  of  legislation,  for 
nothing  short  of  the  strong  Jirm  of  the  law  can  effect 
anything  with  tins  class.  A  State  Bosirdof  Examinors 
might  reveal  their  defective  work,  and  refusing  their 
graduates  license  to  practice  might  have  the  effect  to 
jvind  them  up  ultimately. 

*  U  is  this  cUss  that  farnisbe^  the  "rpecimeD-copy-msn/*  alco  the  men  irlio 
fall  behind  in  their  sabbcription  and  moTe  their  residence  withont  notice  to  tbe 
publisher. 
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Kot  a  few  physicians  say  the  prosperity  of  these 
schools  is  the  curse  of  the  profession,  and  the  conviction 
is  well  nigh  universal,  that  radical  changes  on  the  part 
of  the  schools,  generally,  must  take  place  "before  an 
identity  of  interest  can  be  again  established.  To  assist 
a  young  man  to  a  better  genaerl  education,  is  a  good — 
to  assist  him  to  a  medical  education,  may  be  a  curse, 
particularly  if  there  is  already  a  surplus  of  doctors,  as  it 
dooms  him  often  to  disappointment  and  poverty.  Medical 
schools  to  render  medical  education  cheap,  quick  and 
easy^  are  only  valuable  as  advertising  media  for  their  sev- 
eral teachers,  which,  indeed,  is  the  most  objectionable 
dodge,  (to  the  professional  prohibition  to  advertise,)  be- 
cause by  circumventing  the  rule  in  this  way  the  pro- 
fession is  injured  by  the  admission  of  incompetent  per- 
sons to  their  ranks  as  well  as  the  rale  violated.  One 
practical  way  to  support  the  schools  that  adopt  the 
"new  departure,"  is  to  have  ^  Board  of  State  BxaniinerSj 
who  may  rule  out  the  cheap  doctors  and  discriminate  in 
favor  of  the  more  thorough  training.  Without  the 
State  Board  the  three-term  schools  may  not  hold  their 
ground,  surrounded  by  cheap  schools  as  they  will  be, 
hence  the  war  would  be  between  the  law  and  the  cheap 
schools.  * 

It  was  customary  formerly  in  the  parting  address  to 
graduates  for  the  professor  to  say  "your  profession  may 
not  give  you  a  ready  fortune,  but  a  good  living,"  which 
latter  cannot  longer  be  said,  for  it  does  not  yield  a  good 
living  toonehalf  of  those  engaged  in  practice  ;  to-day  it 
is  only  bythe  practice  of  the  strictest  economy  that  the 
majority  are  able  to  live  within  their  incomes.  The  time 
has  come  when  the  truth  should  be  plainly  spoken, 
however  unpleasant  it  may  be,  or  distasteful  to  those 
whose  interest  lies  in  making  more  doctors. 

Gentlemen  engaged  in  the  schools  may  not  know  that 
the  market  for  medical  services,  like  that  for  many  other 
interests,  has  been  depressed  by  the  "over  production"  of 
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a  poor  material ;  of  course  what  is  needed  is  to  reduce 
the  amount  produced  and  improve  the  quality;  in  accom- 
plishing this  some  one  is  likely  to  get  hurt ;  those  whose 
capital  consists  of  professional  reputation  derived  from 
their  connection  with  the  schools,  (as  is  the  case  of  many,) 
must  loose  with  the  downfall  of  the  school. 

Of  the  over  production  there  can  be  but  little  doubt, 
when  European  States,  with  about  our  population,  only 
add  500  physicians  yearly  to  their  stock,  while  the  United 
States  adds  over  3,000.  Granting  a  difference  in  pop- 
ulation to  the  square  mile,  still  our  figures  are  greatly 
too  high;  that  the  quality  is  poor,  is  equally  demonstra- 
ble by  various  well  known  facts.  1st.  Not  one  student 
in  twenty,  (so  estimated  by 'those  who  have  the  means 
of  knowing,)  has  had  the  benefit  of  a  college  course  • 
not  one  in  ten  has  sufficient  English  education  to  enter 
our  high  schools;  the  blunders  they  commit  in  diagnosis 
and  in  prescribing  also  testify  against  them. 

The  practice  being  broken  up  into  specialties  in  the 
large  towns  and  cities,  the  principle  incentive  to  organ- 
ize medical  schools  is  that  every  medical  student  be- 
comes an  agent  for  the  teachers  in  his  school ;  hence  the 
more  students  the  more  "drummers"  in  the  community 
where  the  college  is  located;  this  is  *he  modern  royal  way 
to  distinction  and  reputation  in  our  profession.  The  pay 
for  the  labor  of  teaching  is  received  in  the  office  from 
patients,  for  after  deducting  expenses,  little  is  realized 
from  the  school. 

If  one  medical  college  can  be  founded  and  run  by  a 
few  gentlemen  who  come  together,  procure  a  charter  and 
cast  lots  for  the  division  of  the  chairs,  why  not  a  second 
and  possibly  a  third,  if  successful  in  the  lively  competi- 
tion for  students  ?  for  there  must  be  a  show  of  a  class  to 
keep  up  the  organization.  Under  such  circumstances  it 
is  not  to  be  supposed  that  either  school  will  inspect  very 
closely  the  qualifications  of  their  students,  particularly 
fluch  as  are  able  to  pay  for  their  tickets. 
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Somewhat  in  this  way  medical  schools  have  been  or- 
ganized all  over  the  land,  and  during  the  last  ten  years 
they  have  flooded  the  country  with  inferior  doctors, 
while  thousands  of  young  men  have  been  duped  into  be- 
coming mere  stepping-stones  to  help  selfish  ambitious 
men  up  abeve  their  neighbors  who  are  doomed  to  strug- 
gle to  get  bread,  it  is  not  to  make  a  fortune,  but  simply 
to  get  the  necessaries  of  life,  between  the  college  free 
clinics,  public  dispensaries,  free  out-patients  at  hospitals, 
the  free  clinics  specialists  attend  to  advertise  themselves, 
nearly  all  the  people  are  provided  with  medical  attend- 
ance free. 

The  Philadelphia  medical  charity  riches  about  175,- 
000  cases  a  year.  (''Times  Nov.  10th.)  Near  one  fourth 
of  the  entire  population,  and  certainly  more  than  half  of 
the  cases  of  sickness ;  and  the  like  state  of  things  exists 
in  all  of  our  cities  where  their  are  medical  schools,  a 
wide  field  being  thus  gleaned  for  interesting  cases  to  ex- 
hibit to  medical  classes. 

If  a  family  employs  a  physician,  he  finds  his  field  ex- 
ceedingly limited,  between  the  throat  and  chest  doctor, 
the  eye  and  ear  doct?)r,  one  or  two  snapping  and  faith 
doctors,  (for  ''headaches  and  nervous  prostration,")  and 
the  pile  doctor,  leaves^  as  I)r.  Barnes  observed,  only  the 
umbilical  region  unappropriated  for  the  family  physi- 
cian. 

A  few  days  ago  a  case  occurred  near  me  in  the  city, 
which  illustrates  how  much  of  the  doctoring  is  being 
done  nowa-days.  First  a  stranger  (young  graduate)  is 
called  to  see  a  sick  child  at  the  instance  of  a  friend,  he 
makes  light  of  the  case  as  one  of  catarrh,  and  prescribes 
for  two.  or  three  days,  the  child  gets  no  better,  and  the 
friends  are  advised  to  send  for  another  doctor,  who  pro- 
nouces  it  a  case  of  diphtheria;  counsel  are  called,  who 
confirm  the  diagnosis ;  they  prescribe  two  or  three  days, 
when  a  friend  of  the  family  recommends  a  specialist  for 
diseases  of  the  throat,  to  be  called;  the  doctors  in  attend- 
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are  dismiBsed,  and  the  specialist  comes  in  and  treats  the 
case  three  or  four  days,  when  the  little  fellow  is  released 
by  death.  Thus  the  wise  and  time  honored  custom  of 
the  family  physician  has  become  a  thing  of  the  past. 

Many  of  the  physicians  who  enjoyed  a  living  practice 
a  few  years  ago,  are  now  compelled  to  part  with  the  horse 
first;  SLiiiuext  the  house  which  had  been  purchased  and 
paid  for  in  the  better  days  of  the  profession,  to  be  mort- 
gaged and  finally  sold  since  it  has  become  impossible  to 
niake  a  living  by  straight,  honest  work-,  with  two  or 
three  doctors  on  every  .block  in  all  directions.  And  still 
the  schools  beat  up  for  recruits  and  receive  all  who  offer, 
whether  feeders  of  swine  or  friends  of  culture. 

How  utterly  absurd  and  farcical  to  attempt  to  teach 
men  the  science  of  medicine,  who  have  no  education, 
yet  while  there  is  no  examination  at  matriculation,  a 
large  portion  of  those  who  enter  the  medical  colleges 
will  be  wanting  in  education,  hence  will  ultimately  dis- 
grace the  profession. 

Many  of  the  men  engaged  in  teaching  in  these  loosely 

conducted  schools  must  be  acknowledged  to  be  among 

the  first  men  in  the  profession,  but  they  are  all  in  favor 

of  the   students  taking  more  time  in  his  preparatory 

studies,  as  well  as  three  courses  in  the  medical  college. 

The  question  with  these  men  of  conscience  is,  how  to  get 

at  it  without  breaking  down  the  school  utterly.     We 

trust  the  time  is  not  distant  when  every  school  that 

does  not  adopt  the  graded  system  of  three  full  termSj 

and  require  of  matriculants  about  the   curriculum  of 

studies  adopted  at  Harvard  University,  will  be  compelled 

to  close  their  doors  for  want  of  students,  as  the  number 

licensed  to  practice  under  the  present  loose  system  so 
far  exceeds  the  wants  of  the  country,  that  the  question 
of  bread  is  becoming  more  serious  every  year,  not  alone 
to  the  young  graduate,  but  to  physicians  of  many  years 
practice,  who  find  themselves  picked  bare  by  the  new 
recruits  that  come  yearly  to  search  every  possible  loca- 
tion where  bare  existence  may  be  obtained. 
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We  have  stated  that  the  medical  stadent  of  this  time 
requires  a  better  edacation  by  far  to  pursue  successfully 
the  present  course  of  studies  adopted  by  the  schools, 
than  he  did  forty  yeams  ago  when  there  was  less  to  learn 
and  that, less  encumbered  with  technicalities;  but  in- 
stead of  the  better  eduoation,  we  have  come  to  take  ladB 
from  the  streets  or  faitns,  without  training  to  biisiness  or 
books,  too  indolent  to  study  or  work,  and  after  listening 
to  a  course  or  two  of  lectures  which  they  do  not  under- 
stand, they  are  proclaimed  doctors  and  turned  loose  upon 
the  community  to  lower  the  grade  of  professional  stand- 
ing, somewhat  as  stocks  are  rendered  worthless  by 
'^ watering,"  as  it  is  financially  expressed. 

How  can  l  physician  cherish  redpect  for  his  Alma 
Mater  while  she  is  a  party  to  so  diabolical  a  practice  ? 
Thus  comes  to  pass  the' alienation  of  the  profession  from 
the  schools  which  we  devoutly  hope  may  prove  the  begin- 
ning of  their  improvement  or  downfall ;  we  rejoice  in  the 
few  honorable  exceptions  to  the  above  rule,  schools  that 
have  revived  the  practice  of  the  fathers  in  requiring  a 
preliminary  examination  to  matriculation,  also  have 
adopted  a  gradedeourse^of  studies  lasting  three  years,  e.g. 

The  University  of  Pennsylvania. — It  augurs  well  for 
the  future  of  medical  education  that  the  profession  has  un- 
mistakably  shown  its  sympathy  with  those  schools 
which  have  honestly  endeavored  to  raise  the  standard. 
The  last  effort,  that  of  the  University  of  Pennsylvania, 
an  outline  of  which  we  traced  in  our  June  number,  has 
met  with  a  cordial  response.  Contrary  to  the  expecta- 
tions of  the  Universit}''  authorities,  the  class  has  not 
undergone  any  temporary  reduction,  and  about  140  new 
students  have  matriculated  for  the  three  years'  course- 

We  are  glad  to  learn,  that,  since  the  changes  in  the 
curriculum  have  been  made,  the  Chair  of  Surgery  has 
been  endowed  with  fifty  thousand  dollars ;  and  that  the 
guarantee  fund,  of  about  seventy  thousand  dollars,  which 
was  raised  to  protect  the  school  against  the  supposed 
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loss  of  income  consequent  upon  the  expected  reduction 
in  size  of  the  class,  being  not  needed  for  this  purpose, 
will  be  passed  over  to  the  general  endowment  fund  of 
the  Medical  Department" — Medical  Nems. 

We  wait  impatiently  to  see  what  school  or  schools  in 
the  West  will  take  the  initiative,  abandoning  all  cow- 
ardly policies  and  appealing  to  the  better  men  of  the  pro-, 
fession  for  their  support  in  the  great  reformation;  a  thing 
that  can't  be  done  by  piecemeal;  to  make  it  partial  or  op- 
tional is  of  little  good;  the  school  that  first  fully  and  bold- 
ly passes  to  the  front — in  the  West — ^in  this  reform,cannot 
fail  of  the  sympathy  and  support  of  the  better  part  of 
the  profession,  and  to  be  as  agreeably  disappointed  as 
was  the  University  of  Pennslyvania. 

While  the  better  schools  and  better  men  will  all  finally 
adopt  this  course,  it  is  probable  a  large  number  of  schools 
will  not  change  their  present  system,  notwithstanding 
the  pressure  which  may  be  brought  to  bear  on  them  by 
the  requirements  of  the  organization  of  school  men  now 
being  attempted;  men  are  slow  to  volunteer  or  be  driven 
into  reforms  which  involve  them  in  pecuniary  sacrifices. 

The  only  remedy  the  profession  has  for  the  schools  . 
that  persist  in  their  present  practice  is  to  have  a  State 
Board  of  Examiners  to  confer  the  license  to  practice. 
Then  if  their  students,  or  rather  graduates,  fail  to  pass  a 
satisfactory  examination  to  deny  them[the  license,  when 
the  reaction  on  these  schools  may  ultimately  break  them 
down. 

The  difficulty  of  legislation  arises  from  the  fact  that  a 
law  to  be  effective  would  cripple  the  existing  schools  by  - 
reducing  their  members  and  holding  them  longer  in  school; 
a  law  that  don't  do  that,  effects  no  good,  while  a  majority 
of  school  men  are  opposed  to  any  legislation,  and  to 
carry  it  the  profession  must  move  in  its  favor  unitedly  as 
one  man. 

Those  who  oppose  legislation  fail  to  show  us  a  better 
way;  for  a  long  time  the  medical  diploma  was  satisfactory 
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evidence  of  competency;  that  time  is  passed;  it  cannot 
longer  be  trusted;  hence  we  must  have  a  substitute;  we 
must  have  some  means  of  ascertaining  if  a  trip  over  the 
short  oheofp  line  is  all  that  is  needed  to  make  a  full 
fledged  d6ctor;  and  what  possible  way  to  ascertain  but 
to  examine  them  ?  We  know  they  cannot  be  competent 
in  view  of  the  vast  number  of  subjects  to  be  studied^ 
and  we  know  it  from  our  observation  of  much  of  their 
practice  in  the  commonest  cases  of  accident  or  disease  \ 
for  we  have  them  to  carry  and  cover  their  errors,  be- 
cause they  have  been  proclaimed  by  the  highest  author- 
ity in  the  profession  to  be  doctors,  and  they  hold  the 
same  license  that  is  common  to  the  physician. 

Practically  the  incompetence,  and  we  may  say  stupid- 
ity, is  presented  thus  :  A  man  gets  a  severe  blow  on  the 
side  of  his  head,  by  which  the  lower  jaw  is  broken  in 
three  pieces,  the  young  doctor  being  convenient,  is  called 
in  and  prescribes  20  yrain^  of  calorriel^  thinking  his  pa- 
tient should  have  a  purgative  to  wake  up  his  conscious- 
ness; of  course  the  patient  was  intensely  salivated  whicL 
greatly  embarrassed  the  treatment  of  the  fractures,  which, 
must  not  be  intimated  to  the  friends  of  the  injured  man. 
A  few  days  ago  we  were  shown  a  prescription  for  four  gr. 
doses  of  Dover  powder  for  an  infant  six  months  old,  by 
one  of  our  patent  right  M,  D's.  Nearly  every  week  some 
blunder  of  this  kind  comes  to  our  knowledge,  to  be  cov- 
ered up  as  best  we  can.  We  make  a  great  ado  about 
quack  medicines  and  quack  doctors,  whose  irregularities,, 
after  all,  might  compare  favorably  with  many  of  those 
committed  by  the  mushroom  doctors  of  our  day.  If 
doubt  still  existed  on  this  subject,  examination  of  a. 
hundred  or  two  of  their  letters  we  think  would  satisfy 
the  most  skeptical  as  to  their  want  of  scholarship. 

We  have  little  doubt  that  more  mischief  will  soon 
be  done  the  sick  by  the  short-route  doctors  in  the  regular 
profession,  than  by  the  irregulars  unless  a  change  is 
speedily  effected.    Hence  the  necessity  to  establish  some 
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other  means  of  discrimmating  between  physicians  and 
those  falsely  so*oalled. 

Let  the  profession  organize  and  petition  tlie  Legisla- 
tures of  every  State  to  establish  State  Boards  of  Exam- 
iners, when  the  profession  will  soon  regain  its  fonner 
high  standing  and  again  fuliill  the  sacred  trust  confided 
to  it  by  the  exigencies  of  hnoian. existence. 


CONGENITAL   PHIMOSIS    WITH  ADHERENT 

PREPUCE, 


Br  E.  C.  LBMBM.  M  :D. 
[Ele»d  before  the  MaditoB  CoMtj  Medical  Society. j 

That  phimosis  may  become  a  source  of  many  incon- 
veniences as  well  as  contribute  to  the  production  of  or- 
ganic diseases,  as  balinitis,  cystitis'and  irritation  if  not 
inflammation  of  the  kidneys,  has  been  fully  dwelt  on 
by  authors  and  lecturers,  as  well  as  established  by  the ' 
observation  of  all  regular  physicians. 

But  the  object  of  the  present  essay  is  to  call  the  minds 
of  the  members  of  the  society  to  a  condition  which  I  am 
certain  often  follows  the  above  pathological  conditions 
as  a  natural  sequence.  And  which  I  believe  might  be, 
and  doubtless  has  been,  in  many  instances  referred  to 
other  causes,  much  to  the  detriment  of  the  patient,  if 
not  ultimately  to  the  chagrin  of  the  physician.  We 
propose  to  consider  phimosis  with  adherent  prepuce  as 
a  factor  in  the  production  of  spinal  initation^  or  spinal 
anoimia ;  which  may  or  may  not  result  in  reflex 
spasm,  or  reflex  paralysis. 

It  is  an  universally  admitted  physiological  fact  that  a 
peripheral  irritation  in  any  part  of  the  body,  if  long 
continued  may  result  in  either  reflex  spasms  or  reflex 
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paralysis.  The  honor  of  first  directing  the  attention  of 
the  medical  profession  to  a  condition  of  seml-paralys,  is 
as  well  as  the  loss  of  the  power  of  co-ordination  of  mus- 
cular action  from  the  above  causes,  is  due  to  Professor 
S  ayer,  of  New  York  City,  in  a  clinical  lecture  delivered 
Oct.  14, 1870. 

Previous  to  this  time  no  author  or  lecturer  on  either 
diseases  of  the  nervous  system,  or  genito-uniary  organs 
had  so  much  as  made  reference  to  the  above  results  as 
dependent  upon,  or  in  consequence  of  the  pathological 
conditions  under  consideration. 

The  source  of  irritation  in  the  cases  is  to  be  found  in 
the  retention  and  deposit  of  the  sebaceous  excretion  of 
the  corona  glandis,  the  liquid  portion  being  absorbed, 
the  calcarions  portion  remaining  as  a  hard  ring  or  con- 
cretion. The  result  of  a  series  of  cases  presented  to  and 
treatedby  Professor  Say  re  will  illustrate. 

In  which  many  or  all  of  the  following  symptoms  and 
conditions  were  present:  Extreme  restlessness,  wake- 
fulness, night  terrors,  priapism,  urinary  troubles,  ina- 
bility to  speak  correctly,  unsteady  gait,  tumbling  down, 
loss  of  power  of  co-ordination,  spasmodic  action,  and 
finally  paralysis. 

A  synopsis  of  two  of  his  cases  will  suffice  to  illus- 
trate. 

Case  No.  1.  Aged  four  years,  had  never  walked  or 
talked;  face  idiotic,  convulsive  movements  of  both  upper 
and  lower  extremities,  lower  extremities  rigid,  tendo 
Achillis  contracted  as  in  talipes  equinus;  prepuce  elongat- 
ed and  adherent.  Operated  and  removed  hard  ring  of 
smegma  from  corona. 

A  few  weeks  later  patient  talked,  walked,  slept  well 
and  fed  himself  as  a  child  of  his  age  usually  does. 

Case  No.  4.  History  as  given  by  patient's  father. 
Patient  three  years  old,  very  restless  at  night,  had  never 
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slept  two  consecutive  hours  at  night,  and  then  on  his 
hands  and  knees,  irritable,  peevish  and  vicious,  totter- 
ing and  unsteady  in  walking,  ftc« 

By  request  of  friends  he  had  consulted  Prof.  Sayer, 
wrho  on  examination  felt  along  the  spine;  and  by  pressure 
at  a  certain  point,  spasmodic  movements  of  the  child's 
limbs  occurred.  Examined  prepuce,  retracted  foreskin. 
Operated  by  splitting  foreskin  and  removing  something 
which  looked  like  a  sliver  of  bone.  Ten  days  after 
operation,  patient  began  to  eat  and  sleep  well,  and  is 
becoming  so  docile  that  we  hope  in  a  short  time  he  will 
act  like  a  white  man's  child.  Prof.  Sayer  then  said  "there 
is  some  discussion  as  to  whether  reflex  irritation  and 
paralysis  can  be  produced  by  the  above  conditions ;  but 
that  a  score  of  like  cases  operated  on  by  him  and  recov- 
ering perfectly  without  further  treatment,  is  conclusive 
evidence." 

Drs.  Beardsly  and  Hall  have  reported  a  number  of 
oases  in  every  respect  similar  to  those  of.  Dr.  Sayer,. 
both  in  course  of  history  of  cases  and  results  of  operations 

One  of  Dr.  Beardsly's  cases  will  suffice  to  illustrate. 

Patient  seven  years  old,  with  complete  paralysis  of 
lower  extremities  of  two  months  duration  ;  convulsive 
movements  preceeding  paralysis. 

Adherent  prep  uce  with  signs  of  recent  inflammation. 
Circumcised  and  turned  out  from  beneath  the  prepuce  a 
pent  up  deposit  of  sebaceous  matter.  The  patient  rap- 
idly recovered  without  further  treatment.  I  am  able  to 
offer  three  cases  quite  similar  to  the  above ;  in  all  of 
which  there  existed  phimosis  and  adherent  prepuce. 

The  cases  all  presented  the  following  history ;  capri- 
cious appetite,  imperfect  nutrition,  irritable  temper  pri- 
apism,in6omnia  unsteady  gait;  semi-choreic,  or  partial  loss 
of  power  of  coordination  slight  epileptiform  convulsions 
but  no  paralysis.  But  doubtless  had  the  cases  been 
neglected  and  the  cause  of  irritation  remained,  the  next 
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fitep  in  the  pathological  action  would  have  been  paraly- 
sis. 

I  was  induced  to  operate  by  having  read  the  results  of 
the  cases  of  Drs.  Say  re,  Beardslay  and  Hall,  who 
operated  upon  all  and  in  each  case  found  phimosis  and 
adherent  prepuce  together  with  the  hard  ring  of  smigma 
at  corona;  the  results  perfectly  charming  in  each 
€ase;  in  a  few  days  after  operation,  all  of  the  unpleas- 
ant symptoms  above  enumerated  vanished  as  would  a 
mist  before  the  morning  sun. 

Another  effect  of  phimosis  either  direct  or  indirect ;  is 
the  formation  of  stone  in  the  urethra  or  bladder  ;  (and 
especially  of  the  phosphatic  calculi.) 

I  have  met  with  four  cases  of  stone  in  the  bladder  and 
one  case  of  urethral  calculus  with  fistula  urethrse,  in  the 
past  fifteen  months  ;  and  in  all  phimosis  existed. 

In  consequence  of  the  contracted  preputial  orifice  it  is 
necessary  for  the  patient  to  make  use  of  an  unusual 
amount  of  force  to  expect  the  urine. 

Consequently  the  bladder  is  never  entirely  or  com- 
pletely emptied  at  the  time  of  urinating.  The  retained 
urine  becomes  decomposed  and  ammoniacal,  cystitis 
is  developed,  the  salts  of  the  urine — especially  the 
phosphates — are  precipitate  resulting  in  the  forma- 
tion of  stone. 

Dr.  Packard  of  Philidelphia  says  many  of  the  symp- 
toms of  stone  in  the  bladder  may  be  produced  by  phimosis 
alone. 

Twice  in  twelve  months  had  he  operated  for  phimosis 
in  which  the  only  symptom  absent  was  hematurise.  All 
trouble  disappeared  after  operation. 

Statistics  prove  that  in  half  the  cases  of  male  children 
the  glands  penis  can  not  be  exposed,  the  prepuce  being 
too  long  or  narrow.  It  may  be  true  though  that  in  many 
of  these  cases  nature  is  capable  of  removing  to  a  very 
great  extent  the  trouble  before  the  patient  attains  the 
age  of  puberty.    Still  the  fact  remains  to  be  met,  that 
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many  cases  would  have  been  benefited  by  an  erly  opera- 
tive interference. 

I  would  therefore  submit  the  suggestion ;  that  it  is  the 
duty  of  Physicians  to  examine  male  children  who  may 
be  under  their  professional  care,  and  operate  upon  the 
same  when  in  their  opinion  it  would  be  for  the  best  in- 
terest of  the  patient. 

And  especially  should  they  present  uniary  trouble  ; 
or  mal  nutrition  with  vague  nurotic  symptoms ;  for  as  is 
well  known  a  slight  peripheral  irritation  may  result  if 
long  continued  in  serious  functional  disturbance. 


HERNIA—  CASES. 

Bj  H.  H.  MUDD,  M.  D., 
(Re  iii  At  tha  8t.'  LoaU  Medical  Soclet  j.) 


Mr.  President  :— I  have  taken  from  our  case  book  the 
history  of  two  cases  of  Diaphragmatic  Hernia,  one  of 
ventral  hernia  and  one  of  strangulated  scrotal  hernia. 
They  present*some  points  of  interest  and  if  permitted  I 
will  relate  them. 

Wm.  B.  aged  38  years,  a  healthy  robust  Irishman  was 
injured  April  1st,  1877.  I  made  Post-mortem  examina- 
tion for  coroner  Auler  on  April  8th  at  5  p.m.  sixteen  hours 
after  death.    I  did  not  see  the  patient  prior  to  his  death. 

There  was  no  emaciation — his  neck  and  back  were 
discolored  by  suggillation.  The  abdomen  was  distend- 
ed and  tympanitic. 

An  external  cut  situated  three  inches  in  front  of  the 
angle  of  the  left  scapula  was  3-4  inches  long.  The  line 
of  the  incision  extended  obliqually  downwards  and  for- 
wards and  was  opposite  the  sixth  rib.  Further  exami- 
nation revealed  the  fact  that  the  knife  passed]  through 


Hernia.  625 

the  serrabus  maximus — peifttrated  the  thorox  at  t  he  sixth 
intercostal  space  making  a  wound  at  this  point  one  inch 
long. 

It  then  perforated  tlie  upper  margin  of  the  lower  lobe 
of  the  left  lung  an  inch  from  its  anterior  border — and 
passed  through  the  muscular  portion  of  tlie  left  leaflet 
of  the  diaphragm  making  an  opening  two  and  a  half 
inches  long  while  the  cut  in  the  collapsed  hmg  measured 
only  3-4  of  an  inch  in  length. 

An  abscess  cavity  which  formed  under  the  serratus 
magnus  had  free  communication  with  the  external  wound 
but  none  with  the  thorax. 

Examination  of  the  abdominal  cavity  revealed  the  in- 
testines greatly  distended  by  gas,  somewhat  congested 
but  not  adherent,  and  about  twelve  oz.  of  sero-sanguin- 
olent  pus. 

Section  of  the  right  thorax  showed  its  right  cavity 
with  contents  healthy. 

The  Pericardium  and  heart  healthy,  but  the  auricles 
and  ventricles  were  fully  distended  by  gas. 

The  left  lung  was  collapsed,  pushed  upwards  and  ad- 
herent to  the  upper  part  of  the  thoracic  parietes — to  the 
vertebral  column  and  to  the  mediastinal  wall  and  was 
surrounded  by  about  twenty  oz.  of  bloody  serum.  The 
lower  portion  of  this  cavity  was  occupied  by  the  oment- 
um and  twelve  or  fourteen  inches  of  the  transverse  colon 
which  was  distended  by  gas  and  adherent  to  the  costal 
pleura — to  the  diaphragm  and  to  the  pericardium.  It  ex- 
tended as  high  as  the  fourth  rib  and  closed  the  wound  in 
the  sixth  intercostal  space. 

Case  II, — Elvira  Smith,  colored,aged  25  years  entered 
the  City  Hospital  May  27th  1876,  at  4  p.  m.  I  saw  her 
a  few  minutes  later  and  upon  examination  found  a  pen- 
etrating wound  in  the  eighth  intercostal  space  of  the  left 
thorax  three  or  four  inches  in  front  of  the  angle  of  the  rib, 
A  knuckle  of  the  email  intestine  protruded  through  the 
opening.      Upon  consultation  with  Dr.   Dean,  Resident 


626  Original  Coniniunicatiois. 


\ 


Phvsiciari  it  was  deemed  advisable  to  reduce  the  liernia 
and  the  h)op  of  intestine  was  pushed  into  the  cavity  of 
tlie  chest.  The  finger  following,  the  loop  was  then 
pushed  through  tlie  wound  in  the  diaphragm  into  the 
abdomiHal  cavity. 

It  did  not  again  recur  "but  wlitn  the  linger  was  with- 
drawn a  gush  of  blood  follow^ed — flowed  freely  a  mo- 
ment and  then  ceased.  The  blood  had  evidently  been 
effused  into  the  tliorax,  and  escaped  when  the  opening 
was  free.  The  woman  was  then  in  collapse  and  died 
the  same  evening. 

Here  the  extent  of  injury  and  difinite  source  of  the 
haemorrhage  could  not  be  ascertained. 

Case  111. — Patsey  Cooper  aged  25  years,  a  colored 
won^an  admitted  to  the  QXxy  Hospital  at  5 p.  m.,  June  7tli 
187.3,  stated  that  she  had  received  a  cut  in  the  abdomen 
during  the  afternoon  but  that  she  had  chased  her  assail- 
ant a  square  after  being  injured. 

On  June  9  th  forty -eight  hours  after  entering  the  Hospi- 
tal, Dr.  Homan  asked  me  to  see  her. 

The  patient  had  been  vomiting  for  thirty  six  hours. 
Tne  abdomen  was  moderately  distended  and  quite  sen- 
sitive and  the  Doctor  had  suspected  a  hernia. 

Upon  examination  I  found  a  cut  three  eighths  of  an  inch 
long,  situated  three  inches  to  the  inside  of  the  ant.  sup. 
spine  of  the  left  ilium. 

The  edges  of  the  cut  were  agglutinated  and  the  skin 
was  not  inflammed,  but  beneath  the  wound  a  hard  round 
tumor  presented  itself — evidently  situated  in  the  sub- 
cutaneous cellular  tissue. 

The  history  and  the  general  conditon  of  the  patient 
indicated  hernia  and  it  was  determined  to  expose  the 
tumor.  I  tore  open  the  original  wound — ^passed  my  fing- 
er into  the  cut  and  with  the  scissors  enlarged  the  wound. 
Two  fingers  were  now  passed  into  the  gut — the  adhesions 
weie  broken  and  after  some  difficulty  the  loop  of  intes- 
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tine  was  returnerl  to  the  abdominal  cavity.  The  slit  in 
the  aponeuroses  of  the  abdominal  muscles  was  parallel 
to  the  fibres  of  tlie  external  oblique  and  at  least  double 
the  length  of  the  one  in  the  skin  but  the  intestine 
when  once  replaced  did  not  again  protrude. 

The  subcutaneous  cavity  occupied  by  the  hernia  was 
now  obliterated  by  the  slight  pressure  of  a  simple  com- 
press, held  in  position  by  a  body  bandage. 

The  external  wound  was  noc  closed  because  free  drain- 
age was  desired.  This  wound  suppurated  freely  for  a 
week  or  ten  days  then  gradually  closed. 

The  patient  was  at  once  put  under  the  influence  of 
morphine.  The  tympanites  and  tenderness  increased 
for  a  few  days  but  in  a  week  she  was  convalescent  and 
on  the  20th  she  had  a  free  natural — fteculent  operation. 

During  her  convalescence  she  had  pleurisy  of  the  right 
thorax  with  extensive  effusion,  the  dullness  upon  per- 
cussion being  complete  and  perfect  over  tlie  entire  right 
chest.  This  it  was  supposed  had  been  excited  by  a 
punctured  wound  of  right  chest.  She  recovered  and  was 
discharged  well  August  31st,  1875. 

(7a,se  7  F.— September  23d,  1877,  I  was  called  by  Dr. 
Bosse  to  see  a  man  aged  forty  years,  who  had  strangulat- 
ed scrotal  hernia.  The  man  had  been  in  the  habit  of  wear- 
ing a  truss  and  of  re^^ping  the  hernia  when  it  protruded. 
At  3  P.  M.,  of  the  22d  eighteen  hours  prior  to  our  visit 
the  hernia  protruded  and  could  not  be  reduced.  Dr.  Bosse 
was  sent  for  and  failing  to  reduce  it  he  ordered  cold  ap- 
plications and  anodynes. 

The  tumor  was  large  elastic  not  very  tense  or  hard 
except  at  the  neck.  Here  it  was  tense  and  unyielding. 
The  body  of  the  tumor  was  too  mobile  for  omentum  and 
the  neck  too  hard  for  intestine.  The  patient  was  an- 
esthetized and  taxis  used  but  to  no  purpose. 

The  patient  had  had  frequent  desire  to  evacuate  his 
bowels  but  at  each  effort  passed  but  little  faeculent  mat- 
ter and  occasionally  some  blood.    He  had  been  vomiting 
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had  suffered  greatly  with  pain  and  it  was  deemed  pru- 
dent to  operate  without  further  delay. 

Upon  reaching  tlie  sa«  the  constriction  was  found  to  be 
at  the  external  abdominal  ring,  and  was  very  marked. 

The  ring  was  enlarged  and  an  effort  made  to  reduce 
without  opening  the  sac.  Failing  in  this,  the  sac  was 
freely  opened  and  the  contents  exposed.  The  bulk  of 
the  tumor  was  composed  of  twelve  or  fourteen  inches  of 
the  colon,  but  there  was  also  present  a  small  piece  of 
omentum  and  a  knuckle  of  the  small  intestine.  The 
hernia  was  now  reduced  but  the  sac  being  adherent  was 
allowed  to  remain  out. 

The  patient  has  not  since  the  operation  had  any 
evidence  of  peritonitis  but  had  slight  erysipelatous  in- 
flammation about  the  wound  and  scrotum — followed  by 
suppurative  inflammation  of  the  cellular  tissue  of  the 
scrotum.    He  also  had  an  attack  of  delirium  tremens. 

These  cases  present  features  which  are  somewhat^ 
unique. 

In  two  of  the  cases  we  have  penetrating  wounds  of 
the  thorax,  passing  also  into  the  abdomen  through  the 
diaphragm.    In  one  of  these  the  small  intestine  passed 
through  the  diaphragm  and    protruded  at  the  wound 
in  the  thorax. 

In  the  other  we  have  the  trai^^erse  colon  and  the 
great  omentum  passing  into  the  left  thorax  and  filling  the 
lower  half  of  its  cavity — or  that  portion  below  a  line 
starting  from  the  fourth  costal  cartilage,  and  passing: 
backward  over  the  thoracic  wall  with  an  obliquity  les» 
than  that  of  the  ribs.  The  colon  was  distended  with 
gas.  There  was  a  plastic  inflammation  of  the  peritoneal 
surface  of  the  intestine  within  the  thorax,  but  only  con- 
gestion of  that  portion  remaining  in  the  abdominal  cavity. 
The  border  of  the  plastic  inflammation  was  clearly 
marked  and  sharply  defined  by  the  diaphragm.  The 
collapse  of  the  lung  probably  limited  the  haemorrhage 
from  the  incision  of  ite  substance. 
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The  cut  in  the  muscular  movable  diaphragm  was  more 
than  double  the  length  of  that  in  the  more  fixed  thoracic 
wall.  The  influence  of  muscular  action  on  the  length  of 
the  incision  was  also  illustrated  in  the  case  of  ventral 
hernia.1 

In  the  case  of  ventral  hernia,  we  have  the  wound  in 
the  skin  healing  quickly.  Two  days  after  injurv  the 
hernia  was  discovered.  The  wound  over  the  thorax 
healed  kindly,  but  we  had  pleurisy  resulting*  from  a 
wound  which  was  not  observed  until  examination  of  the 
thorax:  for  supposed  pleuritic  disease.  This  shows  the 
importance  of  examining  carefully  punctured  wounds, 
and  our  inability  to  determine  their  extent  from  the 
isigns  or  symptoms. 

Mr.  George  Pollock,  in  an  article  on  "Injuries  of  the 
Abdomen,"  dismisses  the  cases  of  diaphragmatic  hernia 
with  the  sentence,  "We  cannot  hope  to  close  the  aper- 
ture (diaphragmatic)  by  any  measures  which  science  or 
mechanical  surgery  would  justify,  and,  therefore,  could 
we  mo&t  accurately  detect  the  existence  of  a  protrusion 
of  viscera  through  the  aperture,  it  were  vain  to  attempt 
its  reduction  with  any  prospect  of  benefit  to  the  patient 
or  credit  to  ourselves." 

Is  this  judgment  correct  and  final?    i  think  not. 

If  the  desperate  chances  now  taken  by  surgeons  in 
the  removal  of  abdominal  tumors  be  justified,  I  cannot 
help  but  think  that  operative  interference  for  the  reduc- 
tion of  the  diaphragmatic  hernia  of  the  colon  here  re- 
lated and  an  effort  to  close  the  wound  in  the  diaphragm 
would  have  been  j  ustified.  The  patient  lived  seven  days 
after  the  injury,  and  the  hemia  had  in  part,  no  doubt, 
been  present  since  injury. 

The  line  of  demarcation  in  the  colon,  made  by  the 
thin  wall  of  the  diaphragm,  sharply  defining  the  stage 
of  congestion  upon  one  side,  and  that  of  plastic  effusion 
on  the  other,  is  one  which  I  believe  might  be  frequently 
observed  in  strangulated  hernia,  and  shows  very  clearly 
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that  the  peritonitis  is  in  its  earlier  stages,  strictly  local 

and  points  plainly  to  the  propriety  of  early  operative 
interference. 

Internal  hjemorrhage    probably  hastened  the  death 

and  was  instrumental  in  producing  the  marked  collapse 

which   terminated  the  second  case  of    diaphragmatic 
hernia. 

I  once  saw  in  the  City  Hospital  a  patient  die  of  inter- 
nal hemorrhage,  th^  result  of  a  penetrating  wound  of  the 
abdomen.  Here,  too,  I  think  the  extended  experience 
of  the  last  few  years  in  operations  on  the  abdominal 
cavity,  would  demand  prompt  search  for  bleeding  ves- 
sels from  penetrating  wounds  where  the  hemorrhage  was 
marked  and  the  collapse  sudden,  indicating  the  involve- 
ment of  a  large  vessel,  one  too  large  to  be  controlled  by 
the  natural  haemostatics. 

The  case  of  scrotal  hernia  is  interesting,  because  of 
the  rare  protrusion  of  the  colon,  and  indicates  very 
forcibly  the  uncertainties  which  attend  operations  on 
hernial  protrusions.  Herniotomj^  is  one  of  the  most  un- 
certain operations,  and  is  in  itself  an  op€  ration  which 
requires  care  and  judgment,  but  the  many  widely  dif- 
fering conditions  of  the  contents  of  the  sac,  of  the  sac 
itself,  and  of  the  tissues  about  the  neck  and  the  sac, 
and  the  uncertainty  of  the  point  of  constriction  demand 
the  most  acute  observation.  New  conditions  are  ever 
developing,  and  the  tact  and  judgment  of  the  surgeon  is 

often  put  to  the  severe  test  of  meeting  unexpected  com- 
plications. 

In  this  case  of  inguinal  hernia,  the  strangulation  had 
existed  only  eighteen  hours,  and  I  think  the  amount  of 
constriction,  the  character  of  the  contents  combined 
with  their  engorgement  indicated  very  clearly  the  im- 
possibility of  r(*ducing  the  hernia  by  taxis.  Longer  de- 
lay in  operating  certainly  would  have  very  much  in- 
creased the  chances  for  fatal  peritonitis,  for  in  the  sac 
of  the  hernia  was  found  scmie  bloody  serum,  and  the  in- 
testine was  tumid  and  dark. 
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Gangrene  of  the  gut  and  inttammation  of  the  sac  were 
here  impending  and  would  have  soon  urged  even  the 
most  ardent  advocate  of  taxis  to  operative  interference. 
I  believe  it  is  better  to  operate  occasionally  on  incarcer- 
ated irreducible  hernias  than  to  delay  the  reduction  of 
strangulated  hernia  until  inflammation  of  the  sac  and 
gangrene  of  the  gut  is  imminent.  Here  also  was  a  case 
in  which  the  extra  peritoneal  operation  was  not  availa- 
ble because  of  the  varied  and  unusual  contents  of  the 
hernia.  It  certainly  ai)ears  that  where  admissable  the 
operation  for  reduction  is  best  performed  without  open- 
ing the  sac,  but  it  must  be  remembered  that  there  are 
many  exceptions  to  this  rule.  If  we  could  be  assured 
of  the  condition  of  the  contents  of  the  sac,  and  know 
without  opening  the  peritoneum  that  they  were  in  proper 
condition  to  return  to  the  abdominal  cavity,  and  that  the 
constriction  was  certainly  relieved,  then  the  extra  perito- 
neal operation  would  alwa3^s  be  the  safest  procedure. 
But  with  these  imcertainties,  I  think  it  will  be  the  ex- 
ception |p  operate  without  opening  the  hernial  sac. 


INFANTILE   CONVULSIONS. 


By  E.  MONTGOMERY,   M.   D. 

Can  the  Mortality  he  Lessened  ? 


[Read  Bjfore  the  St.  L  >u1j*  Medicnl  Soc  c'y  ] 

The  disease  denominated  convulsions  or  eclampsia  is 
very  prevalent  among  children  under  ten  years  of  age  ; 
and  although  a  great  majority  of  the  cases  are  amenable 
to  proper  treatment,  the  mortality  is  quite  large. 
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Dr.  Homaii,  of  the  Health  Office,  informs  me  that 
within  the  past  three  years  there  have  been  1404  deaths 
registered  in  this  city  from  Infantile  Convulsions. 

Drs.  Meigs  and  Pepper,  in  their  excellent  work  on 
Diseases  of  Children,  state  that  in  the  two  years  of  1873 
and  1874  tliere  were  1392  deaths  from  this  disease  in  the 
city  of  Philadelphia. 

Dr.  West,  in  his  treatise  on  the  Diseases  of  Children, 
tells  us  that  convulsions  are  so  frequent  in  early  life 
that  they  are  computed  to  occasion  73.3  per  cent  of  all 
deaths  which  take  place  during  the  first  year  of  exis- 
tence from  diseases  of  the  nervous  system. 

The  anatomical  arrangement  and  condition  of  the  brain 
in  infancj^  its  great  susceptibility  to  irritation,  inflam- 
mation, congestion  and  structural  lesion,  the  prepond- 
eran(*e  of  the  spinal  over  the  cerebral  gystem,  all  tend 
to  make  convulsions  of  frecjuent  occurrence  in  early 
life.  The  disturbance  of  the  spinal  system  which  ushers 
in  fever  in  the  adult,  shows  itself  by  shivering ;  whilst 
in  the  child  the  same  disturbance  often  mani%sts  itself 
by  convulsions. 

Another  reason  for  the  great  frequency  of  infantile 
convulsions  is,  that  they  are  excited  by  so  many  diseased 
conditions  of  the  system. 

The  idiopathic,  or  essential  convulsions,  are  caused  by 
violent  mental  emotions,  intense  pain,  exposure  to  ex- 
treme cold  or  heat,  the  exposure  of  the  uncovered  head 
to  the  hot  sun,  &c. 

The  symptomatic  forms  are  those  connected  with  evi- 
dent disease  of  the  cerebro-spinal  axis,  such  as  apoplexy, 
hydrocephalus,  cerebro-spinal  meningitis,  cerebral 
anaemia  or  congestion,  tuberculosis,  &c.  Whist  the 
sympathetic  convulsions  may  be  caused  by  almost  any 
of  the  diseases  of  childhood,  as  hooping  cough,  pneu- 
monia, catarrhal  fever,  scarlet  fever,  measles,  indiges- 
tion, teething,  worms,  the  early  retrocession  of  a  cutane- 
ous eruption,  the  sudden  drying  up  of  a  suppurating 
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scalp,  &c.  The  causes  being  so  numerous  and  varied,  it 
is  dificult  to  find  out  definitely  and  distinctly  the  trae 
nature  and  etiology  of  each  individual  case ;  and  yet 
this  is  a  sine  qna  Qion  to  a  successful  treatment.  To 
possess  arty  just  hope  or  rational  expectation  of  arresting 
the  disease^  we  must  have  a  clear  conception  of  the 
cause  or  causes  on  which  the  ca^e  depends.  By  having 
a  perfect  understanding  of  the  etiology,  we  have  a  safe 
guide  to  treatment,  and  the  routine  course  applied  to 
every  case  will  give  place  to  a  more  rational  and  scien- 
tific application  of  remedies  adapted  to  the  exigencies  of 
€ach  particular  form  of  the  disease. 

Many  of  the  sympathetic  cases,  although  apparently 
dangerous  and  appalling,  are  yet  very  amenable  to 
prompt  and  judicious  treatment.  Many  such  depend  on 
anginose  and  catarrhal  inflammations,  fevers,  dentitions, 
the  presence  of  indigestible  or  crude  matter  in  the 
alimentary  canal.  In  some  of  these  cases  the  spasms 
may  be  very  frequent  and  violent,  the  muscular  contor- 
tions severe,  the  countenance  livid,  foaming  at  the 
mouth,  &c.,  and  yet  an  emetic,  a  hot  bath,  a  cathartic  of 
calomel  and  julap,  an  assafcBtida  injection,  a  few  doses 
of  the  bromide  of  potassum  and  tincture  of  green  helle- 
bore, or  scarrifying  the  gums  will  suffice  to  arrest  the 
paroxysms  and  restore  the  patient.  But  when  we  see  a 
case  where  there  has  been  grave  indisposition  for  some 
time  before  the  accession  of  the  spasms,  when  there  is 
vomiting  with  diarrhoea  or  constipation,  when  the  child 
wishes  to  constantly  recline  its  head,  keep  the  occiput 
pressed  down  on  the  nucha,  or  roll  it  about  uneasily, 
when  the  eyes  are  sunken,  turned  up,  the  conjunctiva 
injected,  the  pupils  either  abnormally  dilated  or  con- 
tracted, the  sleep  disturbed,  often  awakened  by  what 
appears  as  great  pain  or  fright,  emitting  wild  cries, 
moaning  and  distressed  when  awake,  the  fingers  and 
toes  flexed,  the  thumbs  turned  into  the  palms  of  the 
hands,  deglutition  difficult,  the  abnormal  appearance  of 
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the  eyes  remaining  for  some  time  after  the  paroxisms, 
stupor,  paralysis,  &c.,  we  may  conclude  that  the  case  is 
a  most  dangerous  one,  depending  on  disease  of  some 
part  of  the  cerebro-spinal  system. 

Fortunately  these  very  grave  cases  are  not  of  frequent 
occurrence,  as  we  are  in  most  instances  unable  to  guide 
them  to  a  successful  issue. 

When  depending  on  apoplexy,  we  may  endeavor  to 
restore  the  lost  balance  of  the  circulation  and  remove 
congestion  by  applying  ice-water  to  the  head,  hot  syna- 
pisms  to  the  extremities,  giving  frequent  small  doses  of 
calomel,  administering  ergot  of  rye,  trying  to  abate  the 
convulsions  by  bromide  of  potassium,  chloral  hydrate, 
assaf(Ptida,  injections,  &c.  Of  course  we  should  en- 
deavor to  sustain  the  patient  by  fluid  nutriment  by  the 
mouth  and  rectum. 

When  connected  with  cerebrospinal  meningitis,  a  few 
leeches  to  the  nape  of  the  neck,  the  internal  use  of  ergot 
and  bromide  of  potassium,  will  probably  afford  as  much 
benefit  as  any  other  plan  of  treatment  yet  advocated. 
Opiates  have  been  warmly  recommended  by  many  good 
authorities,  but  it  is  likely  that  we  have  a  better  and 
safer  remedy  in  chloral  hydrate.  Iodide  of  potassium 
and  quinine  have  also  many  advocates,  and  the  former 
may  promote  the  absorption  of  any  eff'usion  that  may 
exist,  and  the  latter  may  prove  useful  as  a  tonic. 

In  cases  arising  from  hydrocephalus,  blisters  to  the 
nape  of  the  neck,  iodine  to  the  scalp,  mild  and  frequent 
doses  of  calomel  and  jalap,  fluid  extract  of  jaborandi, 
bromide  and  iodide  of  potassium,  cod-liver  oil,  bromide 
and  iodide  of  iron,  will  probably  be  the  best  treatment  we 
can  pursue. 

The  bold  practice  of  tapping  the  head,  withdrawing 
the  fluid  and  injecting  a  solution  of  iodide  has  been 
successfully  accomplished  by  Dr.  Tournesco,  of  Bucha- 
rest. 

When  caused  by  the  sudden  drying  up  of  any  sup- 
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puration  of  the  scalp,  Dr.  West  advises  the  application 
of  an  ointment  composed  of  one  drachm  of  powdered 
ipecacuanha  to  an  ounce  of  lard. 

As  before  intimated  these  symptomatic  cases  are  so 
little  amenable  to  any  system  of  treatment  that  we  can- 
not look  to  them  for  any  abatement  of  the  mortality  re- 
sulting from  infantile  convulsions;  but  we  do  most  sin- 
cerely believe  that  the  present  fatality  might  be  greatly 
lessened  by  a  prompt  and  scientific  course  of  remedial 
measures  truly  adapted  to  the  exigensies  of  such  of  the 
very  numerous  sympathetic  cases  which  so  commonly 
and  frequently  o(»cur.  It  will  be  generally  admitted  that 
a  great  majority  of  the  cases  of  infantile  convulsions 
coming  under  our  supervision  are  those  excited  by  any 
other  affections,  catarrhal  fevers,  indigestion  and  denti- 
tion, and  yet  these  very  numerous  cases  can  in  almost 
every  instance  be  safely  guided  to  a  successful  issue,by 
prompt  and  appropriate  treatment.  In  cases  caused  by 
anginose  affections,  small  doses  of  calomel  arid  bicar- 
bonate ^f  soda  will  prove  a  most  efficient  remedy.  If 
the  pyrexia  is  very  high  a  mixture,  of  the  bromide  of 
potassium  and  green  helebore  will  soon  lower  the  fever 
heat. 

1^        Potassium  Bromide  5i. 

Tinct.  Yeratri  Viridis,  gtt.  v. 

Aqua.  Pura  5ii. 

Sachari  Albi  3iii.         Misce. 

Sig.  A  teaspoonful  every  two  hours  until  the  pulse 
and  temperature  come  down.  In  cases  arising  wiih 
catarrhal  fevers  this  antipyretic  and  sedative  mixture 
will  be  found  most  efficient  and  successful.  The  fluid 
extract  of  Jaborandi  will  be  often  used  with  great  advan- 
tage in  these  catarrhal  fevers,  in  subduing  the  irritative 
dryness  and  inflammatory  tendency  of  the  lining  mem- 
brane, and  promoting  a  needful  diaphoresis.  Hot  baths 
will  also  do  much  good  in  these  cases,  being  careful    to 
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protect  the  little  patient  from  cold  drafts  of  air  after 
their  employment. 

In  cases  excited  by  indigestion  or  the  presence  of 
crude  matter  in  the  alimentary  canal,  an  emetic  of  ip- 
ecacuanha will  at  once  suggest  itself  as  the  appropriate 
remedy.  Indeed  there  is  no  one  remedy  in  the  whole 
range  of  therapeutics  which  will  prove  so  generally  ben- 
elicial  as  this.  In  many  families  where  there  is  a  ten- 
dency among  tlie  children  to  have  convulsions  in  almost 
every  case  of  fever,  indigestion  or  derangement  of  the 
stomach  and  bowels,  I  am  in  the  habit  of  instructing  the 
parents  to  ^ive  ipecacuanha  until  free  vomiting  is  pro- 
duced; there  is  no  danger  to  be  feared  from  the  depres- 
sing effects  of  an  emetic  in  tliese  cases,  and  when  the 
spasms  are  excited  by  the  causes  named  it  is  almost  a 
specific. 

Injections  of  a^safa^tida  and  tartrate  of  soda  and  potassa 
are  also  valuable  adjuncts  in  the  treatment  of  these 
cases. 

Attack  produced  by  indigestion,  and  the  j)r(isence  of 
crude  and  indigestible  substances  are  often  attributed  to 
w^orms,  and  occasionally  these  entozoa  may  be  the 
exciting  cause;  in  such  circumstances  the  various  ver- 
mifuges adapted  to  the  different  species  of  worms  should 
be  resorted  to.  If  the  ascarides,  a  purgative  of  calomel, 
aloes  and  rhubarb,  followed  by  enemata  of  tinct  ferri  et 
aq  calcis;  if  the  lumbricoid,  a  dose  or  twe  of  spts.  tere- 
binth et  ol  ricini  followed  by  vegetable  tonics  and  tinc- 
ture of  iron;  or  if  the  ta}nia  or  tape-worm  is  the  offending 
object,  the  male-fern,  the  kamella,  pomegranate  bark, 
kousso  or  the  pumpkin  seed  will  be  indicated. 

In  all  the  forms  of  sympathetic  convulsions  there  are 
perhaps  none  of  more  fatal  augury  than  those  arising  in 
the  beginning  of  scarlet  fever,  convulsions  appearing  in 
the  advanced  stages  of  any  disease  are  always  of  evil 
portent,  but  the}^  often  occur  at  the  commencement  of 
other  diseases  and  yet  the  cases  get  well,  but  in  a  con- 
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siderable  experience  of  thirty -five  years  I  cannot  recall 
to  memory  any  case  of  scarlet  fever  tliatrecovere<^,  which 
was  ushered  in  by  convulsions. 

The*  great  want  of  success  in  these  cases  demonstrates 
the  inefficiency  and  utter  impotency  of  the  remedial 
measures  commonly  resorted  to,  and  probably  it  is  this 
want  of  success  which  has  stimulated  physicians  in  dif- 
ferent parts  of  the  world  but  particularly  in  Germany  to 
inauger'ate  a  new  departure  in  their  treatment. 

For  the  past  five  or  six  years  the  physicians  in  many 
of  the  German  hospitals,  but  more  especially  in  Munich, 
have  been  treating  eruptive  fevers  by  the  cold  bath,  and 
it  is  reported  with  eminent  success.  They  seem  to  be 
guided  solely  by  the  degree  of  pyrexia  present ;  when- 
ever the  temperature  rises  above  102  ^  Fht.  the  cold 
bath  is  resorted  to  without  regard  to  the  eruption,  they 
seem  to  have  no  dread  of  its  retrocession  if  present,  or  of 
preventing  its  development  if  invisible,  indeed  in  those 
apparently  adynamic  and  asthenic  cases,  the  cold  bath 
is  said  to  assist  in  throwing  out  the  eruption.  From  a 
late  number  of  the  London  Medical  Gazette  I  see  that 
Dr.  Murphy  resident  physician  to  the  London  Childrens^ 
Hospital,  has  for  the  past  three  years  been  freely  employ- 
ing the  cold  water  baths  in  similar  cases  with  most  hap- 
py results. 
.  Knowing  that  the  accession  of  convulsions  in  the 
course  of  eruptive  fevers  has  hitherto  proved  one  of  the  op- 
probiumsof  therapeutics,  and  from  the  favorable  reports 
of  the  success  of  the  cold  water  treatment,  this  seem- 
ingly heroic  remedy  deserves  a  fair  and  full  trial.  In 
conjunction  with  the  cold  bathes,  it  might  be  well  to  givft 
the  bromide  of  patassium  and  green  helebore  mixture 
before  alluded  to,  of  course  carefully  watching  the  effect, 
omitting  the  mixture  as  soon  as  the  pulse  and  tempera- 
ture reach  the  natural  standard.  In  all  cases  where  there 
is  great  hyperpyrexia,  this  sedative  and  febrifuge 
mixture  will  prove  invaluable.     We  would  therefore  ad- 
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minister  it  in  those  symptomatic  cases  where  the  patient 
was  at  all  robust  and  the  fever  high  and  persistent. 

In  cases  wlu^re  the  temperature  is  below  102  ^  Fht.  we 
would  depend  on  bromide  of  potassium,  chloral  hydrate, 
leeches  to  the  nape  of  the  neck,  assafoetida  injections,  &c. 

1816  Olive  St ,  Navtm^er  1877. 


PNEUMONIA, 

Messrs.  Editors.  About  twenty-one  months  ago  I 
wrote  and  forwarded  to  the  'Journal'  a  short  and  im- 
perfect article  on  the  essential  nature  of  pneumonia, 
claiming  that  it  was  identical  with  erysipelas,  and  sug- 
gesting that  there  should  be  adopted  into  the  nosology 
a  generic  name  covering  both  pneumonia  and  erysipelas. 
My  reasons  for  regarding  pneumonia  no  more  as  an  in- 
flamation  of  the  lungs,  than  erysipelas  as  an  inflamation 
of  the  skin  &c.  were  then  briefly  given,  and  since  such 
eminently  scientific  authors  as  Jurgaesen  and  Flint, 
now  regard  pneumonia  as  a  fever,  per  se,  as  much 
so  as  typhoid  fever,  it  is  unnecessary,  to  undertake  to 
prove  that  it  is  not  in  its  essential  nature  inflammation  of 
the  lungs.  For  myself,  I  cannot  conceive  it  necessary 
at  this  day,  to  argue  that  pneumonia  is  not  a  simple  in- 
flammation, and  if  it  is  a  specific  inflammation,  it  is  what 
the  local  manifestation  of  erysipelas  is  in  the  skin — a 
specific  inflamation  of  the  skin.  But  I  presume  it  to  be 
unnecessary  to  prove  that  in  erysipelas  there  is  a  con- 
stitutional condition  underlying,  preceding,  causing,  the 
specific  local  inflammation.  Time  or  the  want  of  it, 
rather,  does  not  permit  me  now  to  discuss  the  identity 
of  what  we  have  heretofore  deemed  two  entirely  distinct 
diseases,  and  I  can  now  do  no  more  than  ask  the  profes- 
sion to  consider  the  subject,  observing  the  identity  of  the 
invasion,  the  duration,  the  decline,  the  self-limit,  the  tem- 
perature, pulse  (making  due  allowance  fur  the  obstruc- 


Correction.  639 

tion  to  aeration  of  the  blood,  and  the  circulation  in  pneu- 
monia,) the  rapid  asthma,  the  identity  in  effect  of  qui- 
nine, tine,  of  iron,  and  of  every  therapetuic  measure.  Prof. 
Flint  conceives  that  there  is  some  resemblance  between 
pneumonia  and  typhoid  fever,  but  even  cursory  compar- 
ison will  show  a  much  closer  resemblance,  and,  in  fact  a 
complete  identity ,between  the  two  diseases,  making  due 
allowances  for  the  difference  in  symptoms  caused  by 
difference  of  locality  and  organs  involved. 

I  submit  these  suggestions  to  the  profession  trusting 
they  will  give  them  such  consideration  as  the  interest 
and  honor  of  their  calling  may  demand. 

Charles  T.  Rebek,  M.  D. 

SiiELLYViLLE,  III.,  Aug.  27, 1877. 


CORRECTION, 

Messrs.  Editors.  In  the  reported  proceeding  of  the  St. 
Louis  Med.  Society  for  Sept.  8th,  the  remarks  attributed 
to  me  are  so  incorrectly  reported  that  I  feel  compelled 
to  disclaim  their  paternity. 

I  said  it  was  not  necessary  to  invoke  epilepsy  existing 
fourteen  years  before  to  explain  the  supervention  of 
convulsions  upon  the  reception  of  such  a  blow."  He 
might  have  had  convulsions  or  spasms  independently  of 
the  pre-existing  epilepsy;  that  the  question  of  epileptic 
comJ)lication  could  only  be  determined  with  certainty 
after  further  observation. 

In  regard  to  apparitions  I  said:  We  should  ascertain  by 
ophthalmoscopic  examination  that  illusions  and  hallu- 
cinations are  not  dependent  upon  local  causes  external  to 
the  brain,  that  when  not  so  dependent,  though  not  nec- 
essarily associated  with  mental  observation,  they  had 
been,  found  very  frequent  precursors  of  insanity  etc. 
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In  regard  to  delirium  I  said — too  much  or  too  little 
blood  might  cause  it.  Too  much  by  compression,  too 
little  by  starvation  of  the  brain.  In  both  cases  there 
would  be  mal-n\\tv\t\QXi  and  modification  of  the  normal 
action  of  the  cerebral  cells. 

I  cited  the  case  of  Lord  Castleraegh,  but  did  not  say 
Forbes  Winslow  cited  it. 

I  have  not  time  to  further  shape  up  the  distorted 
phraseology  attributed  to  me.    Respecifully, 

C.  H.  Hughes,  M.  D. 


ON  DR.  DOUGHERTTS  ADDRESS. 

MijssRs.  Editors: — In  the  November  No.  of  the  Jour- 
i^Atl  find  in  the  "Annual  Address"  by  Dr.  W.  W.  Dough- 
erty of  Liberty,  Mo.,  some  things  good  and  true,  that  are 
not  new,and  somethings  new,thai  are  not  true;  especially 
in  some  matters  of  "Medical  Morals."  Morals  without 
truth  would  be  like  an  acephalous  monstrosity. 

The  appeal  to  "personal  and  sectional  pride"  is  to  say 
the  least  unscientific  if  not  unprofessional.  That  students 
do  not  receive  a  single  original  idea  that  is  worthy  of 
their  attention  at  the  time,  or  of  their  remembrance  af- 
terwards" on  the  treatment  of  diseases  with  which  they 
are  preparing  to  contend,  is  to  our  personal  knowledge 
not  true  but  is  simply  rediculous  to  all  who  know  the 
teaching  east  and  west  both.  The  writer  may  have  some 
definite  meaning  attached  to  the  expression  "original 
idea"  of  which  we  may  be  ignorant.  Would  it  not  be 
a  just  inference  that  the  original  ideas  of  treatment  of 
western  diseases  spring  up  in  the  West  and  must  be 
learned  there?  Physicians  educated  in  the  East  or  in  the 
West  only  theoriticaliy^  inMcad  of  clinically  also,  will 
always  he  compelled  to  become  their  own  practical  teacJi- 
erSj^^  and  that  too  at  the  expense  of  their  patients.  "Med- 
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ical  principles  and  medical  practice"  must  be  united  else 
each  will  be  lame  and  week.  There  are  too  many  schools 
East  and  West  and  too  little  clinical  study.  This  sub- 
ject the  Doctor  has  omitted  entirely.  Indeed  we  think 
by  the  time  that  the  Doctor  goes  a  little  farther  from  the 
smoke  of  his  own  chimney  he  will  have  an  opinion  near- 
er correct  of  the  professional  teachers  East  and  West; 
and  he  will  understand  the  reasons  of  a  want  of  unity 
among  many  members  of  the  so-called  regular  profes- 
sion, simply  a  want  of  character. 

Medico. 


THEILLi:SOIS  LA  W  COJS^CnIiNI^^G  THE  PR  A  C- 

TICE  OF  MEDICINE. 

I  have  before  me  a  law  passed  by  the  last  legislature 
of  the  State  of  Illinois,  ''To  Regulate  the  Practice  of 
Medicine."  Another  to  "Create  and  Establish  a  Board 
of  Health,  consisting  of  seven  persons,  to  be  appointed 
by  the  Governor,  with  the  advice  and  consent  of  the  Sen- 
ate." It  is  made  the  duty  of  this  "Board  of  Health"  to 
exercise  a  general  supervision  of  the  health  and  life  of 
the  citizens  of  the  State  "to  attend  to  the  rigistration 
of  Births  and  Deaths."  Quarentine — and  other  duties 
not  necessary  to  mention  here.  Under  the  act  "ito  regu- 
late the  Practice  of  Medicine."  It  is  made  the  duty  of 
the  Board  of  Health,  to  examine  the  diplomas  of  all  grad- 
uates in  Medicine  found  practicing  in  this  state.  "If  the 
diploma  is  found  genuine  and  if  the  person  named  there- 
in, be  the  person  claiming  the  same,  "the  Board  of  Health 
shall  issue  its  certificate  to  that  effect  signed  by  all  the 
meirihers  thereof,  and  each  diploma  and  certificate  shall 
be  conclusive  as  to  the  right  of  the  lawful  holder  of  the 
same  to  practice  Medicine  in  this  State." 

"If  not  a  errarlnate,  the  person  practicing  medicine  in 
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this  state  shall  present  himself  before  said  board  for  ex- 
amination, which  if  satisfactory,  the  said  Board  shall 
issue  its  certificate  of  the  fact,  and  the  lawful  holder  of 
such  certificate  shall  be  entitled  to  all  the  rights  and 
privileges  of  a  Phy Sician." 

In  section.  II.  Any  person  shall  be  regarded  as  prac- 
tising medicine  within  the  meaning  of  this  act,  who  shall 
profess  publicly  to  be  a  physician,  or  who  sliall  append 
to  his  name  the  letters,  M.  D.,  &c. 

What  views  our  legislators  had  when  enacting  this 
law  I  do  not  know.  But  that  the  Governor  intended  ho- 
meopathy and  eclecticism  to  have  representation  on  the 
Board  of  Health  is  well  known  ;  before  the  appointments 
were  made.  He  assured  the  secretary  of  some  eclectic 
medieval  society  in  the  northern  part  of  the  stiite,  that  he 
would  aj)point  representatives  of  three  sects  on  the  board. 

AVe  have  here  a  law  the  effect  of  which  is  at  once  to 
lower  the  standard  of  medical  cxualifications  in  our 
State.  On  the  Board  of  Health,  consisting  of  seven 
persons,  we  have  five  physicians.  One  eclectic  and  one 
homeopatliic  gentleman,  to  any  of  these  gentlemen  any 
student  can,  or  may,  present  his  diploma  and  affidavit, 
'4)y  letter  or  by  proxy,"  and  if  found  correct,  certificates 
issue  ''the  same  as  though  the  owner  of  the  diploma 
was  present."  Now,  as  the  law  requires  graduates  to 
have  '^diplomas  or  licenses  from  legally  chartered  medi- 
cal institutions  in  good  standing,"  all  that  is  necessary 
to  place  any  person  practicing  medicine  in  this  State  on 
nn  equality  before  the  law,  is  to  present  his  diploma 
with  affidavit  to  any  member  of  this  Board  of  Health. 
The  diploma  may  have  been  issued  by  the  best  medical 
<;ollege  in  our  country,  or  the  world,  or  it  may  have  been 
issued  by  any  of  the  numerous  abortions  in  the  shape 
of  medical  colleges  with  which  our  country  is  cursed, 
eclectic,  homeopathic  or  whatever  they  may  be  called,  so 
they  are  "legally  chartered,"  and  the  Board  can  make 
no  distinction.      A  certificate  of  qualification  to  Drs. 
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Prince,  Davis  and  Nardmer,  urged  by  an  eclectic  and 
Homeopathic,  would  be  a  curiosity  in  the  medical  world, 
to  say  the  least  of  it,  while  a  certificate  to  graduates  of 
eclectic  and  homeopathic  schools,  signed  by  the  five  emi- 
nent physicians  on  the  Board  of  Health,  or  any  of  them, 
would  also  be  a  new  departure  in  medical  experience. 
That  such  is  the  fact,  however,  we  must  admit,  that  its 
operation  will  be  detrimental  to  the  best  interests  of 
humanity,  is,  in  my  opinion,  beyond  a  doubt,  fer  any 
iict,  legal  or  otherwise,  that  places  on  a  par,  imposture, 
treachery  and  legitimate  medicine,  must  necessarily 
drag  down  the  higher  to  the  level  of  the  lower  standard. 
When  a  judge  in  Texas  recently  appointed  on  a  Board 
of  Health,  a  homeopathic  physician  in  conjunction  witli 
several  prominent  medical  gentlemen,  physicians  in  fact, 
they,  the  physicians,  refused  to  serve,  giving  as  a  reason 
^Hhey  would  not  and  could  not,  in  their  sences,  place 
the  medical  profession  of  the  great  State  of  Texas  in 
conjunction  wuth,  and  upon  an  equality  with  quackery. 
The  London  Lancet  refused  at  once  to  entertain  a  pro- 
position to  affiliate  with  the  homeopathists  in  any  way, 
even  when  their  leading  men  declared  ''they  had  long 
since  abandoned  the  teachings  of  Hahnemann  and 
had  given  up  the  infinitesimal  humbug." 

The  Medical  Gentlemen  who  have  given  this  law  of 
Hlinois  their  countenence  and  support  by  accepting 
positions  on  the  Board  of  Health,  doubtless  have  good 
reasons  for  so  doing,  and  in  their  wisdom  may  see  their 

way  clear  to  the  end  thinking  the  law  a  more  in  the  right 
direction  ;  I  impugn  not  their  motives,  there  may  be 
good  in  the  law  that  I  cannot  see.  But  if  ever  Quackery 
is  abolished — the  standard  of  medical  education  elevat- 
ed— the  health  and  best  interest  of  society  secured  in  a 
moral  and  physical  sence,  it  will  not  be  by  regularly  ed- 
ucated physicians  assosiating  and  affiliating  with  every 
species  of  Quackery,  that  can  temporarely  secure  the 
endorsement  of  a  Governor  judge  or  legislative  body. 

James  Farnan,  M.  D. 

Sparta,  niinois. 
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Short  hand  report  of  the  proceedings  of  a  meeting  of 
the  St.  Louis  Medical  Society  held  October  13th,  1877. 

Dr.  Wm.  Porter,  I  met  with  an  unfortunate  case  during 
the  past  fortnight — one  of  a  class  that  may  be  prevalent 
during  the  present  season.  This  was  a  case  of  most  ma- 
lignant diphtheria  to  which  I  was  called  by  the  physi- 
cian in  attendance,  ten  days  ago.  The  child,  three  years 
old,  a  stronjr  lioaUhy  nale.  had  been  to  the  Fair  Grounds 
four  days  before,  got  wet,  came  home  much  excited  and 
went  to  bed  late.  The  next  morning  had  sore  throat, 
which  a  physician  pronounced  tonsilitis.  A  second  physi- 
cian was  called  in  during  the  day  and  discovered  the  true 
nature  of  the  case.  When  I  saw  the  child  (on  the  fourth 
day)  the  tonsils  were  swollen  so  that  they  almost  touched 
each  other  and  were  covered  with  a  thick  exudation  of  a 
dirty'grey  color.  This  was  on,  and  seemed  to  be  imbe- 
ded  in,  the  mucous  membrane  and  adhered  closely  to 
the  subjacent  parts.  I  could  see  but  a  small  part  of  the 
surface  of  the  pharynx,  which  was  also  intensely  swol- 
len. Sulphurous  acid  was  ordered  at  once  both  for  in 
ternal  and  local  use,  and  tonics  were  given  from  the  first. 
The  child  was  made  to  inhale  the  vapor  from  slaking 
lime,  which  soothed  the  imtation  in  the  bronchial  tubes 
and  relieved  the  distress  in  breathing.  During  the  night 
the  child  became  worse  and  respiration  was  so  difficult 
that  I  concluded  to  open  the  trachea.  Dr.  Mudd  was 
called  in  consultation,  who  assented  to  this,  but  at  the  ur- 
gent request  of  the  mother  the  operation  was  deferred 
till  morning.  The  patient  became  easier  however,  and 
^^^vt,  morning  after  a  lime-inhalation,  an  emetic  was  given 
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and  large  shreds  of  the  membrane  came  away.  From 
this  time  the  membrane  did  not  seem  to  progress  down- 
wards, and  the  swelling  about  the  pharynx  being 
reduced  somewhat  there  was  but  little  difficulty  in  respi- 
ration, and  fche  voice  was  unimpaired.  The  exudation 
now  showed  itself  at  the  nostrils  and  pus  in  small  quanti- 
ties came  away  from  the  puncta  lachrymalia.  Hem- 
orrhage from  the  nose  was  a  troublesome  symptom  in  the 
case.  The  stools  were  similar  to  those  seen  in  typhoid 
fever  and  the  urine  was  loaded  with  albumen.  On  the 
sixth  day  the  child  gave  evidences  of  blood  poisoning  and 
died  on  the  tenth  day.  Disinfectants  were  used  and 
sulphurous  acid  was  given  to  the  other  children  in  the 
house — as  it  was  impossible  to  send  them  away.  So  far 
there  has  been  but  the  one  case  in  the  house.  I  cannot 
say  that  the  child  would  have  recovered  had  it  had 
constitutional  treatment  from  the  first,  but  certainly  it 
would  have  had  a  better  chance.  ^ 

Dr.  Newman :  This  case  belongs  to  Dr.  Porter's  special- 
ty and  as  he  spoke  of  constitutional  treatment  it  might 
be  important  to  know  what  is  his  treatment. 

Dr.  Porter :  Much  depends  upon  the  character  of  the 
disease  and  the  condition  of  the  patient.  There  is  no  one 
prescription  that  can  apply  to  every  case.  If  the  patient 
is  pale  weak  and  sinking  under  the  quick  absorbtion  of 
poison  tonic  treatment  is  immediately  indicated.  Chlo- 
rate of  potash  iron  and  quinine  in  combination  often 
do  well.  I  use  also  for  immediate  effect  quinine,  carbon- 
ate of  amonia  and  the  compound  tinct  of  bark.  If  the 
heart  is  beating  rapidly  and  the  temperature  is  excessive 
I  have  no  hesitation  in  using  digitalis  or  even  veratrum 
viride  at  first.  These  are  indicated  where  the  disease  is 
of  a  sthenic  type  and  by  relieving  the  tension,  the  pa- 
tient's strength  is  reserved  for  a  more  critical  period 
when  the  evidences  of  blood  poisoning  appear.  I  would 
seldom  however  use  the  veratrum,  preferring  in  all  cases 
of  this  kind  (which  are  not  common)  the  digitalis  and 
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even  this  must  be  watched  carefully.  I  think  I  have  de- 
rived advantage  from  the  internal  administration  of  sul- 
phurous acid,  though  this  is  difficult  to  determine  and 
certainly  is  of  little  avail  if  the  disease  is  far  advanced. 
Inhalation  of  steam  from  slaking  lime  soothes  the  irri- 
tated mucous  membrane  of  the  bronical  tubes,  and  I  am 
sure,  aids  the  removal  of  the  false  membrane  just  as  it 
does  in  croup.  To  obtain  any  effect  it  should  be  used  at 
least  once  in  fifteen  minutes  for  six  or  eight  times  and 
then  at  longer  intervals. 

Dr.  Pollak. — ^Last  year  I  had  three  cases  of  diphtheria 
in  one  family.  One  of  them  was  in  articulo- mortis 
when  I  called.  The  next  one  was  a  mild  case,  and  under 
the  same  tre?itment  as  just  mentioned,  tonics  and  local 
applications,  they  got  well.  In  addition  I  used  carbolic 
acid  with  the  steam  from  the  lime.  The  other  was 
that  of  a  young  lady.  She  came  from  the  funeral  of  her 
brother  who  had  died  of  diphtheria,  and  as  she  was  feeling 
badl-y,  stopped  at  my  office  on  her  way  home  from  the 
funeral.  Upon  examination  I  found  signs  of  diphtheria. 
There  were  patches  on  the  tonsils  which  increas- 
ed rapidly.  The  treatment  from  the  first  was  quinine, 
iron  and  chlorate  of  potash,  together  with  local  treat- 
ment. I  also  used  salicylic  acid,  but  it  did  not  do  any 
good.  The  best  effect  was  produced  by  iodine  which  de- 
tached the  membrane  from  the  patches,  and  it  did  net  re- 
appear.    Of  theurine  about  one-Jialf  of  it  was  albumen. 

She  improved,  sat  up  and  went  around.  I  thought 
she  had  recovered.  There  was  no  trace  of  an  exudation, 
so  I  gave  up  the  case.  One  day  she  got  up  about  eleven 
o'clock,  about  twelve  o'clock  she  w^anted  some  coffee, 
she  took  the  cup  to  her  mouth  and  fell  back  dead. 
Death  was  due  to  embolism  or  paralysis  of 
the  heart.  I  could  not  otherwise  account  for  the 
death.  No  post-mortem  was  made.  The  patient 
had  constitutional  treatment  as  well  as  local  fi'om 
the  beginning.       The    membrane  continued  to  reform 
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as  rapidly  as  it  was  removed,  and  finally  she  died  sud- 
denly as  just  related.  Her  parents  were  not  particular 
about  being  cleanly  and  used  no  disinfectants  or  proper 
precautions  for  the  health  of  the  child,  but  I  thought-she 
would  recover.  I  have  had  no  other  cases  since  then, 
except  during  last  April,  when,  in  a  health}'  locality  near 
Lafayette  Park,  I  had  three  cases  in  the  same  family. 
One  patient  had  two  attacks,  one  in  January  and  the 
second  in  March.  I  have  never  seen  a  case  of  diphtheria 
where  there  was  not  albumen  in  the  urine.  In  every  in- 
stance that  I  have  tried  them,  the  local  applications 
amounted  to  nothing,  and  I  have  no  faith  in  them  what- 
ever. 

Dr.  McPheeters. — As  diphtheria  is  again  occasionally 
occurring  in  our  city^  I  hope  that  it  will  not  be  out  of 
place  for  us  to  recommend  our  municipal  authorities  to 
guard  against  it.  I  shall  not  say  much  of  the  disease^ 
but  throw  out  some  suggestions  to  our  Health  Depart- 
ment, urging  them  to  do  what  is  being  done  in  that  di- 
rection in  New  York  and  Chicago.  In  those  cities  the 
authorities  have  forbidden  public  burials  where  deaths 
have  occurred  from  diphtheria  and  scarlet  fever.  Funerals 
are  conducted  very  privately  and  without  taking  people 
to  the  houses  where  the  deaths  have  occurred,  and  thus, 
in  a  great  measure,  the  spreading  of  the  disease  is  pre-; 
vented.  This  same  rule  should  be  enforced  here,  and 
we  ought  not  to  permit  the  foolish  custom  of  attending 
children's  funerals  where  death  has  been  caused  by 
contagious  diseases. 

In  Chicago,  the  Health  Commissioner  is  an  intelligent 
physician,  and  that  city  is  not  cursed  as  we  are 
Itere.  It  is  a  gross  outrage  and  insult  to  our  profession 
to  be  controlled  by  a  non-medical  man.  There  they 
place  a  card  on  every  house  where  there  is  a  case  of 
scarlet  fever  or  diphtheria,  just  as  they  do  with  small* 
pox.  The  Commissioner  asked  me  what  I  thought  of 
the  plan,  and  I  replied  that  I  saw  no  objection  to  it,  and, 
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although  there  might  be  opposition  to  it,  that  I  believed 
it  was  a  wise  sanitary  measure,  for  the  contagion  of  these 
diseases  was  as  great  as  that  of  variola  and  f ally  as 
fat^l. 

Dr.  Bryson. — I  never  see  a  case  of  diphtheria  but  what 
I  am  impressed  with  three  things.  One  is  the  profound 
effect  on  the  nervous  sj^stem.  Dr.  Pollak  reported  one 
case  to-night  as  fatal,  I  believe  from  paralysis  of  the 
heart,  but  the  nervous  impression  was  a  marked  feature. 
What  has  been  indicated  to  my  mind  was  that  the  in- 
spiration was  impeded.  There  is  a  difference  not  in  ex- 
piration, but  in  inspiration,  between  the  inspiration  in 
this  affection  and  normal  conditions.  The  next  is  the 
condition  of  the  heart.  In  a  case  of  this  kind  the  force 
of  the  heart  should  be  watched.  If  the  pulse  is  fast 
and  weak,  veratrum  viride  will  not  be  out  of  place.  We 
should  look  after  the  heart  during  convalescence.  One 
of  the  cases  of  Dr.  Pollak  reminds  me  of  a  case  of 
scarlet  fever  that  I  treated.  When  the  child  was  getting 
on  well,  she  was  playing  with  her  toys,  paralysis  of  the 
heart  came  on  and  she  died  suddenly  and  unexpectedly. 
I  believe  if  the  child  had  kept  quiet,  she  would  have  had 
a  better  chance  to  have  lived.  I  hear  that  chlorate  of 
potash  is  a  remedy  of  high  repute  in  diseases  of  the 
mucous  membrane.  There  is,  however,  danger  in  large 
doses  of  chlorate  of  potash,  on  account  of  the  vesical 
catarrh  which  is  brought  on  by  it.  It  is  eliminated 
through  the  urine  and  thus  irritates  the  kidneys.  The 
urine  is  of  alow  specific  gravity.  I  saw  a  case  of  a  boy 
who  was  in  the  habit  of  wetting  his  bed  every  night  On 
the  withdrawal  of  the  chlorate  of  potash,  that  he  had 
been  taking,  the  trouble  disappeared.  It  is  a  remedy  not 
without  danger.  Dr.  Jacobi  mentions  many  cases  of 
stone,  due  to  large  doses  of  this  medicine.  It  is  an  irri- 
tating remedy,  and  care  should  be  exercised  in  using  it. 

Dr.  Scott  :  There  is  a  tendency  at  present  to 
throat  troubles.    I  believe  it  to  be  somewhat  epidemic 
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in  its  character.  During  the  past  week  I  saw  four  cases 
in  the  same  district  presenting  the  following  symptoms. 
Sore  throat,  patches  of  a  dirty  ashen  color,  obstinate 
cough,  difficult  breathing,  and  high  fever.  In  all  of  these 
cases  I  used  iron,  quinine  and  chlorate  of  potash.  Not- 
withstanding what  has  been  said  against  the  use  of  nitrate 
of  silver.  I  do  not  feel  disposed  to  give  it  up.  I  have 
used  it  both  internally  and  as  a  topical  application  in 
the  treatment  of  throat  effections.  For  three  or  four 
years  I  have  applied  it  by  means  of  cotton  wrapped 
around  an  applicator,  as  in  making  application  to  the 
womb.  1  find  this  preferable  to  the  sponge  it  must  be 
thrown  away  as  soon  as  used. 

In  that  class  of  cases  described  by  Dr.  Pollak  I  should 
combine  the  iron  with  digitalis  as  he  recommends, 
watching  of  cours  3  the  action  of  digitalis.  In  most  of 
these  cases  there  is  a  low  typhoid  condition,  and  a  ten- 
dency to  paralysis  which  must  be  watched  closely. 

With  children  where  there  is  much  resistence  I  do 
not  like  to  use  the  topical  application  but  prefer  the  use 
of  the  sprey  and  should  this  be  resisted  I  would  use  the 
iron  quinine  and  chlorate  of  potash  internally.  I  have 
never  seen  any  ill  effects  from  the  use  of  the  chlorate,  per- 
haps because  my  attention  has  not  been  called  to  it.  In 
Cronchial  affections  I  use  it  ad  libitum  believing  that 
we  possess  no  remedy  superior  to  it  in  these  affections. 

Dr.  Newman.  The  constitutional  treatment  of  diph- 
theria must  be  in  accordance  with  the  character  of  the 
disease.  I  believe  that  it  is  zymotic,  and  if  so,  I  know 
of  no  more  suitable  remedy  than  quinine  in  a  suflBcient 
quantity  to  impregnate  the  blood.  Drs.  Pollak  and 
Wm.  Porter  agree  in  their  statement  that  there  is  al- 
ways albumen  in  the  urine.  I  am  not  .prepared  to  say 
whether  it  is  always  present  or  not,  but  believe  that  it 
is.  I  have  lately  seen  in  the  juurnals,  and  it  did  not 
occur  to  me  before,  that  if  albumen  be  abstracted  from 
the  system  it  woufdbe  desirable  to  supply  it  in  the  food, 
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fpr  it  is  an  important  ingredient  in  the  blood.  I  have 
no  doubt  of  the  efficacy  of  chlorate  of  potash  as  a  reme- 
dy in  this  disease,  and  cannot  reject  it  on  account  of 
what  I  have  heard  to-night.  The  experience  of  the  pro- 
fession favors  its  use  and  there  must  be  some  efficacy  in 
it.  I  hprve  never  seen  the  injurious  effect  of  it  mention- 
ed by  Dr.  Bryson,  and  my  attention  has  not  heretofore 
been  called  to  it.  It  is  so  little  soluble  in  syrup  and 
water  that  it  cannot  harm  children  in  reasonable  doses. 
It  ip  rich  in  oxygen  and  where  suffocation  is  threaten- 
ing from  want  of  oxygen  we  should  employ  it  as  the 
most  reliable  internal  remedy,  for  we  will  gain  much  if 
we  can  supply  oxygen  to  the  blood.  I  can't  agree  with 
Dr.  PoUak  as  to  the  inefficiency  of  topical  applications- 
Dr.  Porter  is  correct  in  stating  that  we  should  do  every- 
thing in  our  power  to  prevent  the  absorption  of  the  poi- 
son into  the  system.  I  have  heard  great  objections, 
made  by  members  of  this  society  to  the  use  of  nitrate  of 
silver  locally,  yet  during  the  past  five  years  some  for- 
eign authorities  have  recommended  it  highly  who 
formerly  opposed  its  use. 

Dr.  Newman.  In  our  discussions  upon  this  subject 
last  year,  special  emphasis  was  made  in  condemning  its 
use.  I  use  it,  nevertheless  and  am  gratiiied  at  knowings 
that  recently  one  of  tlie  ablest  physicians  in  Dublin, 
Dr.  Kennedy,  and  other  eminenent  authorities  endorse 
it  as  one  of  the  very  best  remedies.  I  carry  with  me  a 
vial  containing  finely  pulverized  nitrate  of  silver.  I  wet 
a  small  piece  of  cotton  and  then  dip  it  into  the  powder 
until  it  becomes  covered  with  it,  and  then  apply  it  to 
the  throat.  There  can  be  no  doubt  about  the  contagious- 
ness of  this  disease,  but  there  are  very  few  persons  of 
experience  who  will  contend  that  it  is  so  contagious  as 
small-pox.  Dr.  Porter  has  just  mentioned  a  bad  case, 
where  there  were  several  other  children  in  the  house  and 
but  one  took  the  disease.  I  would  ask  if  a  case  of  vari- 
ola sliould  occur  in  a  familv  where   the  members  of  it 
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had  not  been  vaccinated,  how  many  would  be  likely  to 
escape? 

In  regard  to  the  local  use  of  nitrate  of  silver,  I  would 
remind  the  members  of  this  society,  thai  we  should  not 
be  too  hasty  in  condemning  remedies  when  opinions  are 
different  in  regard  to  them.  Some  physicians  still  be- 
lieve that  the  disease  is  purely  a  local  trouble  at  first, 
but  that  the  poison  quickly  contaminates  the  blood  and 
the  whole  system.  If  the  pulse  be  rapid.  I  see  no  good 
reason  why  digitalis  should  not  be  used,  but  never  ver- 
atrum  viridw  nor  aconite.  Ever  since  the  idea  was  ad- 
vanced by  Fuller,  that  digitalis  did  not  act  a*  a  depres- 
sant, but  as  a  tonic,  and  gave  both  strength  and  tone  to 
the  heart,  there  could  be  no  objection  to  its  use  in  regula- 
ting the  action  of  that  organ.  Another  remedy  that  I 
have  employed  with  satisfaction  is  chlorine,  and  I  think 
that  it  acts  better  than  carbolic  acid.  I  have  experienced 
great  satisfaction  from  the  use  of  chlorine  water.  It  acts 
remarkably  well  when  the  disease  invades  the  nostrils 

nothing  can  be  more  appropriate  for  injections  into  the 
nose. 

Dr.  Pairbrother. — Dr.  Montgomery's  paper  (p.  631)  is  a 
good  one  and  I  was  glad  to  listen  to  it.  There  was  one 
point  that  occurred  to  me ;  the  distinction  between  the 
severe  and  not  severe,  the  dangerous  and  the  inoffensive 
convulsions.  We  must  rely  chiefly  on  a  history  of  the  case. 
It  is  interesting  to  know  when  we  come  to  a  case  whether 
there  is  danger  or  not.  Some  result  in  death,  and 
some  do  not.  We  can't  get  the  history  of  the  case  al- 
ways ;  and  there  may  be  something  which  might  concern 
our  prognosis.  There  is  one  point  made  \)y  Prof.  Meigs, 
the  condition  of  the  pupils  ;  depending  on  dilatatioji  of 
the  pupil  for  sympathetic  spasm  ;  and  contraction  of  it 
for  convulsion;  having  origin  in  the  cerebro-spinal  centre. 
It  is  based  on  the  fact  that  the  sympathetic  nerve  sup- 
plies the  radiating  fibres  of  the  iris,  while  the  cerebro- 
spinal supply  the  contractile  fibres  cf  the  pupil.     In 
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his  causes  of  convulsions  the  doctor  did  not  include  ma- 
larial fever.  It  is  a  common  cause  over  the  river,  one 
hundred  cases  or  more  occur  every  year.  Almost  every 
child  with  an  attack  of  malarial  fever  has  convulsions. 
They  are  sympathetic  convulsions.  They  subside  with- 
out danger.  I  have  tried  many  remedies  and  found  chlo- 
rofonn  to  be  one  of  the  very  best.  In  those  cases  of 
closure  of  the  jaws,  where  it  is  impossible  to  give  medi- 
cine, death  being  imminent,  chloroform  acts  like  a  charm, 
and  when  the  convulsion  is  over  I  hardly  do  anything 
else. 

Dr.  Iliiglies. — Dr.  Montgomery  made  no  allusion  to 
chloral-hydrate  in  the  treatment  of  convulsions ;  if  he 
did  I  failed  to  hear  it.  He  might  have  simplified  his 
treatment  by  advising  that  while  the  patient  is  in  the 
warm  bath,  a  suppository  of  soap  should  be  inserted 
into  the  rectum  for  the  purpose  of  thoroughly  evacuating 
the  bowels,  and  then  that  chloral-hydrate  in  suitable 
doses  be  given  by  injection  until  the  convulsions  cease. 
It  has  been  my  treatment  of  late  years,  and  I  am  well 
satisfied  with  it.  I  think  the  best  criterion  for  determin- 
ing the  severity  of  the  convulsions  is  the  significance  or 
insignificance  of  its  cause.  Where  a  slight  and  transient 
cause,  such  as  would  not  produce  the  phenomena  in  the 
average  child,  excites  a  severe  convulsion,  we  may  rea- 
sonably conclude  that  there  exists  an  inherent  and  pro- 
foundly unstable  condition  of  the  nervous  organization. 

Dr.  Prewitt. — I  would  like  to  ask  Dr.  Montgomery  one 
question.  .The  warm  bath  has  been  used  immemorially. 
What  is  his  experience  with  it  in  moderating  or  con- 
trolling the  convulsion,  or  cutting  it  short  ? 

Dr.  Montgomery. — I  have  not  much  faith  in  the  wann 
bath,  1  have  more  in  the  cold.  As  the  doctor  says,  I 
have  doubts  of  its  moderating,  shortening  or  preventing 
a  return  of  convulsions. 

Dr.  Prewitt. — I  asked  this  question  because,  in  my  ex- 
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perience,  the  child  appears  (sometimes)  to  be  in  a  worse 
condition  after  than  before  the  bath. 

Dr.  Gregory. — Remarks  on  Dr.  Mudd's  paper  (p.  624). 
Dr.  Mudd's  paper  is  certainly  a  very  able  and  interesting 
one,  and  his  suggestions  about  opening  the  abominal 
cavity  are  wise,  and  the  principle  of  surgery  a  sound 
one.  In  an  ovarian  tumor  that  I  once  tapped,  I  recollect 
when  the  trocar  was  introduced  I  felt  that  I  might  cut 
some  blood  vessel.  In  examining  ovarian  tumors,  we 
find  the  sack  full  of  large  vessels,  and  one  who  taps  a 
sack  should  be  ready  to  open  the  abdomen  and  take  up 
the  vessel  if  it  be  injured.  So  that  the  allusion  to  open- 
ing: the  abdomen  and  taking  up  the  vessel  is  sound  doc- 
trine. If  we  are  certain  in  our  diagnosis  of  diaphrag- 
matic hernia,  and  we  open  the  abdomen  and  reduce  the 
hernia,  the  chances  of  success  are  not  lessened,  for, 
otherwise,  death  is  inevitable  from  the  constrictor. 

Dr.  Bryson. — ^Would  it  not  lessen  the  chances  of 
wounding  the  vessels  by  the  use  of  the  aspirator  ? 

Dr.  Gregory. — ^I  am  in  the  habit  of  using  a  large  trocar 
and  even  then  the  canula,  becomes  closed  up.  We 
don't  accomplish  anything  with  a  smaller  instrument, 
nor  is  the  chance  of  injuring  a  vessel  lessened. 

Dr.  Ford. — ^In  relation  to  the  suggestions  of  Dr.  Bryson, 
and  also  those  of  Dr.  Gregory,  I  would  say  that  the  point 
for  tapping  has  much  to  do  with  haemorrhage.  I  saw 
a  case  of  ovarian  tumor  not  long  ago,  it  was  about 
three  months  ago  which  was  just  becoming  developed.  It 
refused  to  have  anything  to  do  with  it.  The  woman 
went  down  in  the  country  and  was  tapped  by  some 
physician  and  died.  The  tumor  should  not  be  tapped 
through  the  hard  portion,  but  through  the  soft.  There 
is  liabitity  to  be  much  haemorrhage  by  using  the  trocar 
or  aspirator  through  a  hard  part,  more  so  than  through 
thin  and  attenuated  walls. 

Dr.  Hodgen. — I  have  had  a  little  experience  in  punc- 
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taring  and  wounding  blood  vessels  of  the  abdomen.  I 
believe  in  the  propriety  of  opening  the  cavity  and  secur- 
ing the  vessel.  A  case  illustrating  the  point  occurred 
to  me  some  ten  or  twelve  years  ago.  A  woman  had  an 
enormous  tumor  which  had  been  diagnosed  a  fibro- 
cystic tumor  of  the  uterus.  The  abdomen  was  distended 
so  much  that  diaphragmatic  respiration  was  impossible. 
There  are  no  infallible  rules  in  regard  to  tapping;  and 
I  introduced  the  trocar  in  this  case  up  near  the  umbilicus, 
pushed  it  in  to  a  considerable  distance,  but  did  not 
strike  the  cyst.  There  was  no  fluid  upon  the  withdrawal 
of  the  instrument  and  there  was  no  haemorrhage  from 
the  external  opening  of  the  wound.  The  woman  began 
to  sink  rapidly,  however,  and  I  was  soon  satisfied  that 
there  was  internal  haemorrhage  to  account  for  it.  I  en- 
larged the  wound  and  found  an  artery  spurting.  I 
placed  a  pin  under  and  tied  it.  And  in  view  of  operating 
for  the  removal  of  the  tumor,  I  made  a  search  in  the 
cavity  to  find  out  the  character  of  the  tumor.  I  found 
it  was  a  fibro-cystic  tumor  of  the  uterus.  Had  I  not 
acted  in  the  manner  described,  she  would  not  have  lived 
ten  minutes.  I  took  at  least  a  pint  of  blood  from  the  ab- 
dominal cavity.  She  lived  a  day  or  two.  A  post-mortem 
was  made  and  the  fibro-cystic  tumor  was  found  punctur- 
ed. It  appeared  soft  when  I  punctured.  I  thought  it  was 
when  I  did  so.  Had  I  gone  into  the  sack  and  drawn  the 
fluid  oft  and  removed  the  trocar,  she  would  have  died 
sooner,  and  I  would  not  have  searched  for  the  vessel,  be- 
cause I  would  have  supposed  the  symptoms  were  due  to 
the  drawing  off  of  the  fluid  and  I  would  not  have  sus- 
pected blood  in  the  cavity. 
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The  Ear  ;    Its  Anatomy,  Phisiology,  and  Diseases.     A 
Practical  Treatise  for  the  u»e  of  Medical  Students  and 
Practitioners.    By  Charles  H.  Burnett,  A.  M.,  M.  D., 
Aural  Surgeon  to  the  Presbyterian  Hospital;  Surgeon 
in  charge  of  the  Infirmary  for  Diseases  of  the  Ear, 
Philadelphia.    With  forty-seven  illustrations.  Phila- 
delphia :  Henry  C.  Lea.  1877.  8  vo.,  pp.  615. 
The  author  aims  to  produce  a  work  on  Otology  that 
shall  present  clearly  but  concisely  its  present  aspect.  In 
part  I.  the.  author  attempts   to  present  a  more  thorough 
account  of  the  Anatomy  and  Physiology  of  the  ear  than 
is  afforded  by  the  ordinary  text-books,  and  he  trusts  the 
space  (162  pages)  devoted  to  their  consideration  will  not 
be  considered  as  excessive. 

In  the  comparative  anatomy  and  physiology  of  tlie  ex- 
ternal ear,  we  think  either  more  or  less  should  have  been 
given.  Wliile  mentioning  that  in  the  "sea-otter  'the  ears 
are  less  than  An  inch  in  length'  the  animal  being  at  least 
five  feet  long,"  it  would  have  been  as  striking  to  mention 
that  the  ears  of  the  long- eared  bat  are  confluent  above 
the  forehead  and  as  lon^  as  the  body.  If  *'in  the  water- 
shrew,  the  anti-tragus  serves  as  an  operculum  to  the  au- 
ricle" equally  striking  is  the  fact  that  the  tragus  in  some 
insectivorous  bats  is  so  developed  as  to  appear  like  a 
second  pointed  ear  standing  inside  the  true  one.  While 
devoting  so  much  space  to  the  little  prominence  in  the 
helix,  noticed  by  Woolner  the  sculptor,  ridiculed  by 
Bree  and  others,  and  thought  by  Darwin  to  be  in  lower 
monkeys  an  upright  point,  it  might  have  been  mentioned 
that  the  lobule  is  peculiar  to  man,  though  rudimentary 
in  the  gorilla.  The  statement,  on  the  strength  of 
Schoebl's  investigations,  that  "the  auricles  of  the  mouse 
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and  of  the  hedgehog  ^re  developed  into  organs  of 
touch"  and  that  "in  the  mole  variety  especially,  the  ner- 
vous supply  of  the  auricle  is  so  rich  and  so  peculiar  in 
its  development  as  to  endow  the  auricles  with  valuable 
tactile  powers,"  is  somewhat  misleading.  Schoebl  main- 
tained  that  the  distribution  and  arrangement  of  nerve 
terminations  around  the  hair-sheathes,  in  the  wing  of  the 
bat  and  in  the  nose  and  ears  of  the  mole,  hedgehog  etc., 
is  such  that  the  hairs  of  these  parts  become  tactile  hairs 
or  feelers,  like,  for  instance,  the  "whiskers"  of  the  cat. 
This  interpretation  of  the  terminal  nervous  arrangement 
is  supported  by  the  investigations  of  Boll.  Stieda,  from 

being  misled  as  to  Schoebl's  views,  thus  controverted 
what  Schoebl  never  claimed. 

Bat  these  are  not  designed  as  weighty  criticisms  of  a 
work  the  practical  parts  of  which  appear,  from  a  hasty 
examination,  to  be  up  to  the  times,  which,  now,  is  a  good- 
deal  to  say. 

We  think  a  brief  chapter  devoted  to  medico-psycho- 
logical and  medico-legal  considerations,  simulation  of 
affections  of  the  ears,  and  to  hygiene  of  the  ears,  as  in 
Bonnafont,  would  not  be  out  of  place  for  medical  stu- 
dents. D.  V.  D. 

Woods  Physician's  Vade-Mecum  and  Visiting  List  ; 

Arranged  and  prepared  by  H.  C.  Wood,  M.  D.,etc.,  etc. 

Philadelphia :  J.  B.  Lippincott  &  Co.    Copyright  1877^ 

by  J.  B.  Lippincott. 

"This  little  pocket-book  has  been  prepared  at  the  in- 
stance of  the  publishers,  because  none  of  the  similar 
works  in  the  market  have  seemed  fully  to  meet  the 
want  of  the  profession."  It  does  not  seem  to  us  that 
the  ideal  visiting  list  has  ever  been  published.  This 
does  not  mean  that  we  have  any  intention  to  ever  at- 
tempt the  task  ourselves.  The  one  before  us  is  a  good 
one.  The  diagrams  of  motor  points  of  the  muscles, 
taken  from  the  author's  work,  on  Therapeutics  etc.,  are 
a  convenience,  as  is  also  the  table  of  doses,  though  it  is 
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a  shame  for  a  scientific  man^  like  Dr.  Wood,  to  present  a 
new  book  of  this  kind  and  omit  the  approximate  metric 
doses,  giving  not  even  a  table  for  ready  conversion  from 
the  apothecary  to  the  approximate  metric  dose.    The' 
tables  are  all  useful.  D.  Y.  D. 

SuBGiGAL  Operations,  with  Cases  and  Operations; 
By  J.  Mason  Warren,  M.  D.     Surgeon  to  the  Massa- 
chusetts General  Hospital;  Fellow  of  the  American 
Academy  of  Arts  and  Sciences,  etc.  New  York:   Wm 
Wood  &  Co.,  1867.  8  vo.,  pp.  XV,  630. 
This  book  has  been  kept  back  from  sale  for  some  fam- 
ily considerations,  we  believe,  and  even  some  of  our 
best  surgeons  have  never  seen  it.    Much  is  the  pity,  for 
the  volume  is  full  of  ca.scs  uud  obser  i^ations  wf  groat  in- 
terest.   It  contains  several  lithographs  and  chromo-lith- 
ographs  illustrating  cases.    It  should  be  in  the  hands  of 
more  of  the  fraternity.  D.  V.  D. 

Hospitals  : — Their  History,  Organization  and  Con- 
struction ;  Boylston  Prize-Essay  of  Harvard  Univer- 
sity for  1876.     By  W.  Gill  Wylie,  M.  D.    New  York ; 
D.  Appleton  &  Co.,  1877.  8  vo.,  pp.  240. 
Having  been  a  surgeon  on  the  resident  house-staff  of 
a  large  pauper-hospital   with  eight  hundred  beds,  the 
author  had  an  excellent  opportunity  for  seeing  the  bad 
effects  of  poor  nursing  and  defective  construction  on  the 
welfare  of  patients ;  and  afterwards  he  had  an  opportu- 
nity to  see  the  good  results  of  lessening  the  beds  by  two 
hundred  in  the  same  hospital,  the  introduction  of  trained 
nurses    and    the   use  of  Lister's  antiseptic  dressings, 
though  the  faults  of  the  unfit  building  were  the  same. 
With  this  experience,  a  summer  spent  abroad  for  the 
study  of  trained  nursing  and  of  hospital  construction, 
and  a  continuance  of  the  study  at  home,  he  has  given  us 
this  work.    It  is  what  its  title  indicates,  and  does  not 
attempt  to  give  the  details  of  iiiterual  management. 
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The  first  chapter  attempts  a  history  of  the  origin  and 
development  of  hospitals  and  of  their  progress  during 
the  century  of  the  Amerij^an  Republic,  and  the  remaining 
chapters  are  devoted  to  the  organization  and  construc- 
tion of  hospitals,  their  relation  to  pauperism,  etc.,  etc. 

It  is  a  very  difficult  matter  to  review,  in  short,  a  work 
of  any  size  on  this  subject,  as  the  author's  review  of  the 
^'essays  for  the  use  of  the  St.  Johns  Hopkins  Hospital 
of  Baltimore"  shows,  the  same  being  an  appendix  of 
sixteen  pages  at  the  clost?  of  his  book.  The  differences 
of  location,  of  present  and  probable  needs,  and  many 
other  circumstances  too  numerous  to  mention,  will  al- 
ways leave  the  whole  matter  subject  to  discussion  and 
difference  of  opinion.  One  thing  is  certain,  a  poor,  or 
defective  hospital  well  managed,  is  better  than  a  well-, 
constructed  hospital  poorly  managed. 

There  is  much  in  the  book  that  will  well  repay  reading; 
and  yet,  we  believe,  ever}'-  superintendent  of  any  consid- 
erable experience  and  ability  will  turn  from  it  to  his 
work  with  the  feeling  that,  after  all,  he  must  rely  very 
much  on  general  principles  and  himself  in  his  own  par- 
ticular charge.  D.  V.  D. 

The  Morphology  of  thp:  Skull;  By  W.  K.  Parker,  P. 
R.  S.,  Hunterian  Professor,  Royal  College  of  Surgeons; 
and  G.  T.  Bettany,  M.  A.,  B.  Sc,  Shuttleworth  Scholar, 
Caius    College,  Cambridge;   Lecturer  on  Botany  in 
Guy's  Hospital  Medical  School.    London,  MacMillan 
&  Co.,  1877. 12  mo.,  pp.  XV,B68.  [All  Rights  Reserved.] 
Those  who  studied  the  archetype  skeleton  as  taught  by 
Oken,  Owen,  and  other  great  anatomists  before  embryol- 
ogy had  thrown  its  brightest  rays  into  the  field  of  anatom- 
ical structure,  and  who  have  neglected  this  study,  ifeel- 
ing  that  they  had  a  terminology  for  all  time  and  for  all 
forms   of  the  vertebrate  skeleton,  will  feel  some  chagrin 
if,  perchance,  they  meet  this  little  work — which  is  not 
so  little  after  all.     And  we  are  not  sure  they  will  feel- 
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much  better  when  they  learn  that  even  here,  so  far  as 
interpretations  are  put  forward,  they  are  given  merely  as 
honest  endeavors,  not  as  tinaj  judgements.  Professor 
Huxley's  views  of  the  developmental  history  of  the  ver- 
tebrate skull  are  here  amplified.  We  have  not  loom  in 
this  brief  notice  to  discuss  the  work,  which,  indeed,  would 
first  require  a  careful  reading ;  but  a  cursory  examina- 
tion suffices  to  justify  us  in  recommending  it  to  the  ear- 
nest student  of  morphology.  The  mere  fact  that  it  is 
issued  from  the  press  of  MacMillan  &  Co.,  is  almost 
enough  to  recommend  it.  D.  V.  D. 

Physician's  Pocket  Case    Record    and  Prescription 
Blank  Book;  with  Visiting  List  4th  series  10th  edition. 
By  Robert  Clark  &  Co.,  Cincinnati  1877. 
This  very  simple  and  complete  arrangement  to  preserve 
a  record  of  all  prescriptions  written   either  at  the  ofllce 
or  at  the  bed  side,  has  been  before  the  profession  long 
enough  to  be  appreciated,  and  many  prefer  it  to  any 
other  arrangement.     The  office  case  record  is  valuable 
to  preserve  the  date,  name,  address,  diagnosis,  etc.,  also 
the  stub  provided  to  preserve  a  copy  of  the  prescriptions. 
This  arrangement  is  very  convenient  for  men  given  to 
method  or  system,  all. men  cannot  or  will  not  do  this 
little  extra  work;  for  such  Lindsay  and  Blackiston's  vis- 
iting list  may  suit  better ;  and  with  it  use  "  Walshe's  Phy- 
sicians' Hand  Ledger,"  as  the  most  convenient  and  satis- 
factory method  of  keeping  the  account  of  servises  ren- 
dered.    This  Ledger  will  be  equally  useful  to  all  practi- 
tioners, every  page  is  so  ruled  as  to  indicate  every  day 
of  every  month  in  the.  year,  where  the  charge  may  be  en- 
tered and  finally  carried    out  to  make   the   aggregate 
amount  for  the  year,  a  glance  over  this  page  shows  the 
debtor  on  what  days  services  were  rendered,  what  kind 
of  services  and  for  which  member  of  the  family ;  which 
if  correctly  kept  can't  fail  to  be  satisfactory. 

Walche's  pocket  call  book  has  twenty  two  pages  of 
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printed  matter,  viz :  A  sign  table,  index,  calender  for 
1878-79,  table  of  the  number  of  drops  in  a  fluid  drachm. 
Graduated  table  of  administering  Laudanum,  table  for 
regulating  doses  for  children,  also  of  common  abbrevia- 
tions. Poisons  and  their  antidotes  etc.,  etc.  The  arrange- 
ment is  most  complete  throughout,  and  is  bound  to  work 
its  way  to  the  breast  pocket  of  a  large  portion  of  the 
profession.  E. 

Personal  Appearance  and  the  Cutlture  of  Beauty 
With  Hints  as  to  Character.    By  T.  S.  Sozinskey, 
M.  D.,  Ph.  D. 
This  Little  jem  of  a  book  will  be  read  with  pleasure 

and  profit  by  all  lovers  of  the  beautiful  in  nature  or  art. 

The  publishers  have  given  us  a  book  quite  in  character 

wi':)i  file  fl-rnr.  E. 

A  Text-Book  of  Physiology  ;  By  M.  Foster,  M.  A.,  M. 
D.,  P.  R.  S.,   Prselector  of  Physiology  and  Fellow  of 
Trinity  College,  Cambridge.     London :    MacMillan  & 
Co.,  1877.     [All  right  reserved.]    8vo.,  pp.  XVI,  569. 
A  clear,  straightforward  account  and  explanation  of 
the  main  facts  and  fundamental  principles  of  physiologi- 
cal science,  by  a  scientific  and  professional  physiologist. 
It  has  already  found  its  place  in  the  lists  of  text-books 
in  our  best  medical  and  other  colleges.  D.  V.  D. 


Books  and  Pamphlets  Received. 

The  Dew  Departure  in  Medical  Teachios^  in  the  University  of  Michljcan. 

Fbyeiciana'  Pocliet  Caee-Record  and  Preacriptlon  Blank  Book.  CiDclnDati,Oblo: 
Robert  Clark  &  Co.,  1875. 

Pnyaiciana*  Gase-Reeord  Ledfs^er.       Same  aa  aboTf . 

The  Vims  of  Venereal  Bort?8,  it6  Unity  and  Duality.  By  Freeman  J.  Bnmatead, 
M.  D.,  Philadelphia,  1876. 

The  Statement  made  in  onr  NoTeniber  nnmber  concerning  the  remaining  Tol- 
nmea  of  Zlmssen's  Cyclopedia,  were  derived  from  a  circular  by  the  publish- 
ers enclosed  ^n  th*»  «Kk'-'  pth  volume. 
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What  AnseUhetlc  shall  wtr  a6^?    By  JoUan  J.  Chisolm,  M.  D. 

Guide  to  Th^r>ipeaMcs  and  Materia  Medlca.  By  R.  Farqnbson,  M.  D.,  etc. 
[For  sale  by  Graj,  Baker  A  Co.] 

A  Treatlee  on  Oonurrbo  \  and  BjpbUis.  By  Silas  Dnrkee,  M.  D.  [dt.  LoqU 
Book  and  News  Company.] 

A  Compound  of  Dlanrnosls  in  Patblloi(tcal  Anatomy.  By  Dr.  Jobannas  Ortb. 
[3t.  Louis  Book  and  News  Company.] 

Orifrln  and  Proxress  of  Medical  Jurisprudence,  17761876.  A  Csntennial  Ad- 
dress.   B?  Stanford  £.  Cbaille,  A.  M..  M.  D.,  Pbiladeipbia,  1876. 

The  Columbia  Hospital  and  Lying  in-Asylum.  Its  manaeeDdent.  By  A 
Citizen  from  Wasbington.  1877. 

Walshe's  Poysicians'  Combined  Call  Book  and  Tablet;  AUo  Walsbe's  Physl- 
cians*  Haudy  LeiK^r-  Pabli«hed  by  R*lpb  Walsbe,  M.  D.,329  C  street,  north- 
West,  Wasbinffton,  D.  C. 


OBn;'UARY. 

At  the  meeting  of  the  St.  Louis  Medical  Society  held 
on  the  evening  of  Movember  10th,  Dr.  Wm.  M.  McPheeters 
submitted  the  following  preamble  and  resolutions  which 
were  unanimously  adopted : 

The  members  of  the  St.  Louis  Medical  Society  having 
learned,  with  deep  regret,  of  the  sudden  death  of  their 
former  distinguished  fellow  member,  Dr.  Paul  F.  Eve,  of 
Nashville,  Tenn.,  which  event  occurred  on  the  morning 
of  the  3rd  inst. — while  in  the  discharge  of  his  professional 
duties — take  occasion  to  record  their  high  appreciation 
of  his  character  as  a  man  and  his  valuable  service  as  a 
physician  by  tHe  unanimous  adoption  of  the  following 
resoluions : 

1.  In  the  long  and  brilliant  professional  career  of  Dr. 
Paul  F.  Eve,  extending  through  a  period  of  more  than 
forty  years,  we  have  presented  the  bright  example  of 
one  who,  during  all  these  long  j'ears,  adorned  a  profes- 
sion, which  itself  adorns  humanity. 

Q.  As  a  teacher,  a  writer  and  a  practitioner  of  sugery 
— his  chosen  department — Dr.  Eve  has  ever  stood  deserv- 
edly prominent  amid  a  galaxy  of  distinguished  cotem- 
{)orarie8,  who  by  their  J  earning  and  labors  have  shed 
ustre  on  the  science  and  art  of  surgery  and  caused  them 
to  be  known  and  respected  throughout  the  civilized  world. 
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8.     Dr.  Eve  at  one  time  resided  in  our  midst  and  took 

Eart  with  us  in  the  deliberations  of  this  society.  We 
ad  long  known  him  by  reputation,  but  it  was  only  when 
we  became  personally  acquainted  with  him  that  we  learn- 
ed to  love  him  as  the  kind,  sympathising,  urbane  warm 
hearted  christian  physician — and  now  that  he  has  been 
gathered  to  his  fathers  in  a  lipe  old  age,  we  take  pleas- 
ura  in  pointing  to  his  noble  self  sacrifising  devotion  to 
his  profession,  not  less  than  to  the  spotless  purity  of  his 
character  as  worthy  of  imitation. 

4.  That  these  resolutions  be  spread  on  a  memorial 
page  of  the  record  of  this  society,  and  that  a  copy  of  them 
signed  by  the  President  and  Secretary  be  forwarded  to 
the  family  of  the  diseased  and  published  in  the  Medical 
Journals  of  the  city. 

J.  M.  Scott,  M.  D.,  President. 

P.  J.  LuTz,  M.  D.,  Secretary. 


VALEDICTORY. 

With  this  number  we  retire  from  the  conduct  of  the 
Journal,  on  account  of  failing  health ;  believing  it  im- 
perative to  have  relief  from  care  and  some  rest  from  in- 
cessant work. 

We  transfer  the  charge  to  Dr.  Thos.  F.  Rumbold,  who 
has  become  proprietor  and  editor,  with  Dr.  Hiram 
Christopher  as  associate  editor.  The  former  having  been 
a  frequent  contributor  to  the  columns  of  the  Journal,  is 
not  unknown  to  our  readers,  and  most  heartily  do  we  en- 
dorse and  commend  hi;n  and  his  associate  to  our  patrons, 
hoping  that  the  friends  who  have  rendered  us  so  import- 
ant service,will  continue  their  kind  offices  to  the  Journal 
as  heretofore. 

During  our  connection  with  the  Journal  the  past 
six  years,  it  has  been  our  aim  to  conduct  it  in  the  inter- 
est of  medical  practice  and  the  medical  profession,  and 
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it  is  but  just  to  our  patrons  to  state  that  the  Journal  has 
never  been  more  prosperous  than  it  has  the  past  two 
or  three  years,  notwithstanding  the  "hard  times." 

For  this  prosperity  we  feel  chiefly  indebted  to  the 
friends  of  improvement  of  the  medical  profession  who 
are  in  sympathy  with  our  humble  efforts  in  this  direction. 

To  our  collaborators  and  friends  who  have  so  often 
rendered  timely  and  important  aid,  we  tender  sincere 
thanks.  We  may  remind  our  indulgent  readers  that  to 
assume  new  duties  and  serve  them  during  our  day,  and 
resign  them  to  successors  more  youthful  and  vigorous, 
is  the  course  of  nature  to  which  we  all  must  bow.  We 
don't  doubt  the  Journal  will  be  improved  in  all  respects, 
and  hope  our  subscribers  will  prompily  renew  their 
subscriptions  and  thus  render  more  efficient  this  instru- 
mentality of  improvement  of  the  practitioner  and  pro- 
fession. William  S.  Edgar. 

Our  connection  with  the  St.  Louis  Medical  and  Surg- 
ical Journal  as  junior  editor,  ceases  with  this  number. 
Almost  immediately  after  our  editorial  duties  commenc- 
ed, unexpected  and  very  onerous  labors  of  another  kind 
took  possession  of  our  time,  and  we  have  all  along  felt 
very  sensibly  and  sensitively  we  were  doing  justice  to 
neither  ourselves  nor  the  Journal.  In  this  respect  our 
remaining  on  its  staff  at  all,  has  been  a  matter  of  toler- 
ance, probably  on  the  part  of  both  editors. 

Though  in  no  way  connected  witV  the  financial  man- 
agement, and  the  remark  will  not  make  any  amends  for 
the  Journal  in  the  immediate  past  even  if  it  extenuate, 
still  we  feel  it  is  only  a  good  word  for  our  successor  and 
for  subscribers,  to  sav  that  though  we  understand  the 
patronage  of  the  Journal  is  increasing  despite  its 
defects,  yet  prompt  pay  of  subscription  might  have 
secured  better  typographical  execution. 

D.  V.  Dean. 


Meteorological  Observations. 

By  A.  WI8L1ZEN08.  M.D. 

Th«  following  obeerratloDS  of  daiiv  temperainre  in  St  LO11I0  ure  made  wl'  h  a  max  mum 
and  Mimiiuii  theriuomeier  (nl  (intn.'S.Y.).  The  dally  mlntmom  occuni  geiierallv 
In  the  night,  the  maximum  at  p.  n.  The  momhly  meno  of  the  tiai  y  minima  aD4 
maxima  added  and  dlvidtii  by  t,  givea  quite  a  reliable  mean  of  the  mouf  hi  tempera* 
tore. 
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